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Some Remarks on “ Hospital Sore Throat.” 
By F. W. Anprewes, M.D. 


Aja Tis a matter of such common experience that those 

1 engaged in hospital work are especially liable to 

= suffer from sore throat that the term “hospital 
sore throat” has been employed to designate the condition. 
The term is a bad one, since it tends to imply that it is a 
special affection, and I use it here only because it covers 
the precise field which I wish to traverse, namely, the 
various forms of sore throat met with under hospital condi- 
tions. ‘Those especially are attacked who have to spend a 
considerable time in the wards, arid who actually reside in 
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the hospital, 7. e. the house physicians and house surgeons 
and the nursing staff; the hospital patients themselves are 
also sufferers. The affection is usually regarded as a trivial 
one, as, indeed, it often is; but there are points of view 
from which it deserves more careful and detailed study than 
it has commonly received. The nursing staff of the hospital 
afford a peculiarly suitable field for this. study, since they 
are specially exposed to hospital conditions, and for some 
years past an accurate record has been kept of the incidence 
of disease upon them. 

I have analysed the cases of sore throat of all kinds 
occurring amongst the female staff since January, 1892, 
with respect to seasonal prevalence. From that date to the 
end of March, 1896, 319 cases are recorded 
6°25 per month. 


an average of 
About one nurse in four suffers in the 

The seasonal curve varies somewhat in 
different years, but it is usually just above the average in 


course of the year. 


the earlier months of the year, with a marked fall in June, 
a rise again in July, and a more marked fall in August, 
It then rises rapidly 
to November, in which month the yearly maximum is usually 
attained. The curve differs from that of scarlet fever in its 
later minimum and later autumnal rise, but it corresponds 
very fairly with the seasonal curve of diphtheria mortality 
in London. 

The types of sore throat which are met with comprise 
every variety from simple catarrh of the fauces, through 
every grade of follicular and exudative tonsillitis to suppu- 
rative and ulcerative forms or actual membranous diphtheria. 
The commonest form is certainly follicular tonsillitis with 
patchy exudation. 

The influence which hospitalism exerts in the production 
of sore throat is probably twofold—an indirect and a direct. 
The confined and sedentary life which hospital conditions 
impose, the exhalations from the sick, and the nauseating 
effluvia which frequently arise may well predispose to infec- 
tive conditions of all kinds. These are influences to which 
a considerable degree of acclimatisation is possible; new- 
comers to a hospital suffer more from sore throat than those 
In the second place, 


when the yearly minimum is reached. 


who have spent some time in the work. 
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liability to infection is far greater in hospitals, where large 
bodies of sick people are gathered together, than is usually 
the case elsewhere. 

It is probable that most, if not all forms of sore throat 
are infective, z.e. due to the action of a living virus. It is 
known that some forms are infectious, 7. e. communicable. 
This is a truism in the cases of diphtheria and scarlet fever, 
and the opin‘on is gaining ground that the less serious forms 
of sore throat classed as tonsillitis may and frequently do 
spread by direct case-to-case infection. This is seen not un- 
commonly in the outbreaks of sore throat which occur from 
time to time in hospital wards, and which cannot be identified 
with diphtheria or scarlet fever, We unfortunately do not 
yet know what precise organism or organisms may be the 
cause of simple tonsillitis; the diagnosis has largely to 
depend upon the exclusion of more serious conditions. 

There is, however, one organism which is a fertile source 
of sore throat, and which is recognisable with some cer- 
tainty, namely, the diphtheria bacillus, and it is of much 
interest and importance to ascertain to what extent the pre- 
valence of sore throats in hospitals is associated with its 
presence. It is notorious that diphtheria varies very 
widely in its clinical manifestations ; almost every degree of 
membranous, exudative, or ulcerative sore throat may be 
met with, and in its slighter forms there may be mere red- 
ness and swelling of the fauces, affording no indication of 
the true nature of the case. There is now sufficient ground 
for asserting that in the presence or absence of the Klebs- 
Loffler bacillus we have a criterion by which we can judge 
the nature of any given case. Whether this criterion is an 
absolute one may by some still be disputed ; at least it must 
be conceded that it is the only scientific criterion at our 
command up to the present, and he would be a rash phy. 
sician who ventured to diagnose the slighter forms of diph- 
theria without its assistance. The question is complicated 
by the varying virulence of the bacilli as experimentally 
determined upon animals; but this is the case in instances 
of clinically typical diphtheria as well as in doubtful cases. 
To refer to non-virulent forms as “ pseudo-diphtheria bacilli” 
is of little advantage, since virulence can be artificially 
varied in the laboratory. I will not, however, enter into this 
question here. 

I have employed the bacteriological criterion in a suff- 
cient number of cases of sore throat in persons engaged 
about the hospital, chiefly nurses, to be in a position to 
assert that diphtheria bacilli, sometimes virulent, are not 
infrequently present in cases of sore throat which bear little 
or no resemblance to classical diphtheria ; in other words, 
that diphtheria, in a masked or atypical form, is the cause of 
a certain not small proportion of cases of “hospital sore 
throat.” Further, I am bound to declare myself totally 
unable to distinguish between the majority of such cases and 
ordinary tonsillitis, except by bacteriological means. I have 
had the great advantage of collaboration with Dr. Kanthack ; 





in each case we have examined the cultures independently, 
and checked each other’s results. I hope to publish the fruits 
of the investigation in detail in the Hospital Reforts ; mean- 
while I may state the following figures : 

Of 50 consecutive cases of sore throat of every kind 
occurring in members of the female staff (nurses and ward- 
maids) from October, 1895, to May, 1896, 32 showed no 
indication whatever of the presence of the diphtheria 
bacillus, or of any bacillus resembling it. Three cases gave 
a doubtful result, and in 15 cases bacilli were found which 
morphologically and in cultural characters resembled the 
Klebs-Loffler organism. Of these 15 cases 4 were clinically 
recognisable as diphtheria: the other 11 were cases which 
I should have regarded as simple sore throat. In 3 out of 
these 11 cases, the virulence of the bacilli was not tested ; 
in 8 cases it was, with the result that they were found viru- 
lent in 6 cases, and not virulent in 2. 

Let me give an instance of one of these cases. A ward- 
maid had suffered for three days from sore throat when I 
saw her, the onset having been gradual. I found the fauces 
swollen and reddened, in a catarrhal condition, with one or 
two small white specks in the crypts at the upper end of 
each tonsil ; the glands at the angle of the jaw were not en- 
larged, the temperature was 99°4° F., and the pulse 116. 
Next day the temperature was normal, and in two days the 
specks of exudation had vanished, and the throat was 
nearly well. Yet cultures taken from the fauces when I 
first saw her showed typical diphtheria bacilli, which were 
later obtained in pure culture, and proved highly virulent 
when tested on a guinea-pig. 

The name which one should apply to cases of this kind 
is open to argument. ‘The presence of even virulent diph- 
theria bacilli in an otherwise healthy throat, does not con- 
stitute the disease diphtheria. It is’a matter of individual 
opinion what precise degree and character of inflammatory 
change does, in conjunction with the presence of the bacilli, 
constitute the disease for purposes of notification. But the 
treatment which should be accorded to such cases does not, 
I think, admit of dispute. They are a danger to the com- 
munity, and should be treated as diphtheria. 

Had we in scarlet fever a criterion upon which we could 
rely as we can upon the Klebs-Loffler bacillus in diphtheria, 
I think it likely that we should find a certain proportion of 
cases of hospital sore throat to be truly scarlatinal in 
character. It is notorious that, in many cases of scarlatina, 
the rash is trivial in degree and transient in duration, and I 
do not doubt that many cases escape diagnosis, and pass as 
simple sore throat, though this is difficult to prove in any 
given case. Influenza, again, during the past few years has 
been the apparent cause of many cases of catarrhal sore 
throat, usually without exudation. Making deductions for 
these specific fevers, there remains a large proportion of 
cases of tonsillitis, often of a severe type, which are almost 
certainly infective, many of them probably infectious. 
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These constitute the bulk of cases of hospital sore throat, 
and their precise etiology remains at present a promising 
field of research. Quinsy is of course not uncommon, and 
depends upon the invasion of the deeper tissues by pyogenic 
cocci; but I should regard peritonsillar suppuration as a 
complication which may occur in sore throats of more than 
one variety. It is commonest in follicular tonsillitis, but I 
have seen it follow a very slight catarrhal sore throat, and I 
have recently had a case in which the inflammation 
appeared primarily peritonsillar, and not secondary to ton- 
sillitis, —a double quinsy running its whole course in five days. 

I will end with a few words about the practical treatment 
of hospital sore throat. I would emphasise the importance 
of an accurate bacteriological examination of every case ; 
without it I am convinced that slight cases of diphtheria 
will pass unnoticed. I would also urge the removal from 
active hospital work of those suffering from even slight 
sore throat, if possible to the country. It is often difficult 
to persuade the victim of a trivial tonsillitis to cease from 
work, but it is indicated not merely in the interests of the 
sufferer but in the interests of the patients of whom he or 
she may be in charge. It is doubtless creditable and some- 
times even heroic to remain at one’s post when suffering 
from ill health, but the matter may be viewed in a different 
light when it is reflected that even a simple tonsillitis may 
be infectious, and may be of serious import to a patient 
already in a grave condition, and that what appears a trivial 
sore throat may be a slight form of a more dangerous disease. 
I believe that were the rule that no one suffering from even 
slight sore throat should remain in attendance upon the 
sick more strictly observed, we should have fewer cases of 
diphtheria or scarlet fever arising amongst the inmates of 
the hospital, and remaining unexplained, or set down to the 
account of “ visitors.” 

Of the general medical treatment of sore throat, I will 
not venture to speak here. Many drugs have their votaries, 
and many are useful. But I will conclude by urging the 
value and importance of efficient local disinfection of the 
fauces. We know that diphtheria is a localised infection, 
and there is a strong presumption that other forms are so too ; 
it follows that the application of germicides to the seat of 
infection should not be neglected, however valuable the 
other means employed. One has only to be careful not to 
employ too irritant a disinfectant to the inflamed and pain- 
ful fauces. In the first rank I would place perchloride of 
mercury, which is generally used for the throat in too weak 
a solution. With care a solution of the strength of 1 in 
500 may be safely used. 1 have employed a solution of one 
grain of the salt in an ounce of equal parts of glycerine and 
water, a measured half drachm (containing one sixteenth of 
a grain), being painted on the fauces three times a day. 
This smarts somewhat, but it is very effective in ridding a 
throat of diphtheria bacilli. Carbolic acid in germicidal 
strength is much more painful, but I think highly of Izal, 





which can be tolerated as a gargle in the strength of 1 in 150, 
and being an emulsion, clings well about the fauces. I 
have also used peroxide of hydrogen (10 volume strength) 
with good result, but diphtheria bacilli resist its action longer 
than do streptococci and staphylococci. Chlorine water is 
a useful and familiar gargle which often cleans up the exu- 
dation from a throat with great rapidity, and in slight cases 
this is commonly all that is required in the way of local 
treatment. 








Carbuncle. 
By R. M. West, M.R.CS., L.R.C.P. 


ARBUNCLE may be defined as a specific local 
inflammation of the subcutaneous areolar tissue, 
speedily leading, #rs¢ to sloughing of the deeper 

and more central parts, followed secondarily by the destruc- 
tion of the overlying skin, the whole of the dead tissues 
finally separating in the form of a slough. 

It is a disease which has been known and described, 
though often under a different name, from the earliest 
epochs of medicine. One of the Plagues of Egypt, described 
as “of boils and blains,” was probably a pestilence accom- 
panied by the development of carbuncles. Most of the 
so-called ‘“ Plagues” which infested Europe during the 
Middle Ages, notably the Great Plague of 1665, were 
characterised by the appearance of carbuncles, or as they 
were then called, “ buboes,” on the body of the patient. 

In Asia Minor, where the plague is endemic, carbuncles 
are of common occurrence ; and the discharge from them 
is there considered the means by which its spread is 
favoured, though this certainly depends upon more general 
causes, such as bad hygiene, dirt, insufficient food, &c. 

In ancient times, the appearance of carbuncles during a 
plague was looked upon as a not entirely unfavourable sign, 
for the sooner the disease was fatal, the less time was there 
for their development ; and as carbuncles were among the 
later manifestations of the disease, it was considered that 
if the patient lived long enough to permit of their appear- 
ance, he stood a good chance of recovering altogether ; in 
fact, the idea was that the “ pestilential humor,” as it was 
called, worked its way out and was eliminated by the 
carbuncle. 

Clinically, a case of carbuncle has the following history, 
and presents the following appearance : 

The patient, usually elderly, forty or over, and more often 
of the male sex, has probably been unwell, perhaps in 
reduced circumstances and on starvation diet, exposed to 
cold and wet, for some time previous to the appearance of 
the local inflammation ; or he may be suffering from some 
chronic disorder, as renal or diabetic. 

Then he notices, usually on the back of the neck or 
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between the scapule, a hard painful lump or pimple, which 
he probably puts down as a boil. The hardness and pain 
spread and increase, whilst the patient has general feeling 
of malaise. Probably after from three days to a week of 
suffering he comes to the hospital. You examine him, and 
find at the painful spot indicated a raised, hard, circular, 
dusky, hot, tender swelling, with little or no sense of 
fluctuation, the redness and hardness gradually fading off 
into the surrounding healthy tissues ; and this swelling is 
usually single. It may vary in size from one to nine inches 
across. Soon, the swelling meanwhile increasing in extent, 
hardness, and pain, a dusky vesicle forms over its most 
prominent part, the skin over it gives way, usually in several 
places, leaving small circular punched-out holes, through 
which the gangrenous cellular tissue is discharged piecemeal, 
with comparatively little formation of pus. At this stage 
the pain is usually much lessened, as by the giving way of 
the skin tension is relieved. 

The separation and discharge of the slough usually takes 
from ten days to three weeks, at the end of which time a 
circular healthy ulcer, with a flat surface, varying in extent 
according to the severity of the case, remains to granulate 
up and close slowly, leaving a surprisingly small scar. 

During this process of inflammation and sloughing, the 
general condition of the patient is often sufficiently serious. 
The temperature rises to a considerable height—1o1°, 102°, 
even 105° or 106°; but more often perhaps, in bad cases, 
it does not exceed 100°, the patient being often in a typhoid 
condition, which may require the most careful nursing. 

As a rule, when the slough begins to discharge, the tem- 
perature falls to normal, owing probably to the relief of 
tension, which causes cessation of pain and diminishes the 
septic absorption, two potent causes of high temperature. 

As the gangrenous material comes away the patient’s 
condition rapidly improves, and he is soon convalescent. 

The description I have just given you is that usually 
presented by a carbuncle running a favourable course, 
which is most often the case. 

But we sometimes see patients suffering from carbuncle 
going steadily downhill in spite of treatment, and eventually 
dying. When death takes place it is usually from asthenia, 
due in great measure to the patient’s previous condition ; or 
to sapreemic or pyzmic poisoning from the carbuncle itself. 

In these fatal cases, instead of the inflammation ceasing 
to spread as the slough is discharged, more and more of the 
surrounding cellular tissue and skin becomes involved in 
the disease ; the patient sinks into a typhoid condition, or, 
if pyemia sets in, has rigors, accompanied by profuse 
sweating, an high up and down temperature, delirium, 
diarrhoea, and, if he live long enough, secondary abscesses 
and other signs of general pyemic infection. In_ this 
condition he may linger on for weeks and months, and even 
eventually recover, as the following case will show :—A 
man, zt. 45, bricklayer, was admitted to Casualty Ward in 





this hospital, under the care of Mr. Marsh, on September 
toth, 1892, suffering from three large carbuncles on his 
back, which had reached the stage of granulation ; that is to 
say, all the sloughs had separated. ‘The day after admission 
a large abscess was opened in his right thigh, letting out 
eight ounces of pus. ‘This was followed at short intervals by 
other abscesses in various parts of his body, but chiefly the 
subcutaneous tissue of the limbs. In all he had something 
like twenty-five abscesses opened during his stay in hospital. 
His temperature was typical of pyzemia. He was finally dis- 
charged cured on December 30th, 1892, having been in 
hospital nearly three months. 

The prognosis of a case of carbuncle will be greatly 
influenced by the position of the lesion,—those on the face 
being especially fatal, those on the scalp less so, whilst 
those on the back, except for complicatious, are compara- 
tively without danger. 

Other things to be taken into consideration will be the 
age of the patient, extent of the sloughing, and, above all, 
any general disease complicating the local trouble. 

Now, as to the differential diagnosis. Carbuncles may be 
confounded with dor/s and ¢rue anthrax. The diagnosis 
between boils and carbuncles is a very vexed point, 
many authorities on the subject maintaining that no 
distinction can be drawn between them; and clinically, 
at any rate, this is in many cases true. Brodie, 
for instance, in a series of lectures on surgery, which he 
delivered in his theatre at Great Windmill Street in 1822, 
says: ‘“Carbuncles may be considered as boils on a very 
large scale,” and it is often difficult, nay at times impossible, 
to distinguish between a /arge boil and a sma// carbuncle. 

In a well-known work on surgery I find, for instance, 
the following description of carbuncle : 

“ Carbuncle is a specific form of local inflammation 
attacking the subcutaneous tissue and involving the skin ; 
attended by effusion of unorganisable lymph, followed by 
sloughing of the central and deeper portions, and subse- 
quently by destruction of the skin, and the separation of 
the dead tissues in the form of a slough.” 

In the same work, I find— 

* Boil is a circumscribed inflammation of the skin and 
subcutaneous areolar tissue, attended by local effusion of 
lymph, and followed by the death of the central portion of 
involved tissue ; and this slough, the core, is subsequently 
expelled through an opening in the cutis, together with the 
degenerated productions of the inflammatory process.” 

So that in the definition of cavduncle, we find that it 
involves the subcutaneous tissue and skin, whilst Jdo7/s 
involve the skin and subcutaneous tissue ; and in this order 
of involvement probably lies their chief pathological 
difference, for clinically it is often one of degree rather than 
of kind—I mean that the inflammation in boil begins in the 
cutaneous glandular structures, chiefly the sebaceous glands, 
whilst in carbuncle the inflammation begins in the deeper 
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subcutaneous areolar tissue, probably in its lymphatics. For 
practical purposes we may say that in carbuncle its large 
size, great pain, at any rate at first, its multiple punched-out 
openings, the large area of surrounding induration, and the 
fact that it is usually single, will serve to distinguish it from 
a boil. 

Anthrax may at times be mistaken for carbuncle, but on 
closer observation the characteristic dry black central 
slough, the surrounding ring of vesicles, and the very severe 
general symptoms, will at once settle the diagnosis. More- 
over, the microscope will at once establish the presence or 
absence of the rod-like Bacillus anthracis of the former 
disease. 

Concerning the etiology of carbuncle, its causes are 
numerous. We get it in the apparently healthy and robust, 
and we get it, more often, in the broken down. It is a not 
very uncommon complication of such general diseases as 
diabetes mellitus, Bright’s disease, bad cases of typhus, 
typhoid, scarlatina, and, as we have already seen, of plague. 
Meat from diseased animals, taken as food, is said to pro- 
duce it, and it is possible that many other septic matters 
introduced through the medium of the alimentary tract into 
the general circulation, might cause carbuncle. As to the 
local causes, they are obscure. Probably irritation, setting 
up slight congestion, which in the unhealthy subject will 
run on to carbuncle, is the determining factor. As against 
this, it may be said that carbuncles are comparatively rare 
on the two parts of the body most exposed to injury, 
namely, the hands and feet, though no part can be said 
to enjoy immunity ; I have seen them on the finger, abdo- 
men, buttock, thigh, face, as well as on the back. 

The ¢reatment of carbuncle may be divided into the 
local and general. I will not say much as to the general 
treatment. 

As a rule the patient is kept in bed; but after the slough 
commences to discharge, and the temperature falls, this is 
unnecessary ; in fact, fresh air is an important adjunct in 
the treatment of the disease, and can in most cases be 
obtained. 

A fairly generous diet will usually be required ; and it is 
the practice in this hospital to allow a certain amount of 
stimulant, as stout, wine, brandy ; although Sir James Paget, 
in his lectures, does not approve of their use as a routine 
treatment. He says that the diet should differ as little as 
possible from that which the patient is accustomed to take ; 
this would be, however, very poor fare for some of our 
hospital patients who are admitted suffering from carbuncle, 
and whose ordinary food, in many cases, consists of scraps 
taken out of dust-heaps, refuse of markets, etc. 

Then as to medicine. Opium, if there be much pain, 
especially during the stage of tension, is invaluable ; but 
we must keep our eyes open to the fact that these patients 
are often the subjects of advanced renal disease, in which 
case, of course, opium would, as a rule, be inadmissible, 





a fact which would be made evident by testing the urine. 
Tonics, as iron, bark, nux vomica, and quinine, may be 
given with benefit. 

Locally, the methods of treating carbuncle are almost as 
numerous as its causes. Some surgeons, Sir J. Paget 
among their number, are content with, nay almost insist 
upon, leaving the disease alone, that is, not interfering 
actively with it. Others advocate scraping, cutting, or some 
such operative measure, in nearly every case. 

A middle line of treatment, namely, not interfering with 
the disease when possible, or performing some operation 
when advisable ; treating each case on its own merits, and 
not adhering strictly to any one particular course, to the 
exclusion of all others, seems preferable. 

Now, as to the treatment recommended by Sir J. Paget ; 
in his lecture on the subject he tells us: 

“Tn local treatment, one of the best things you can do, 
if the carbuncle is small, is to cover it with Emplastrum 
Plumbi spread upon leather, with a hole in the middle 
through which the pus can exude and the slough come 
away. This, occasionally changed, is all the covering that 
a small carbuncle will need. It is difficult to thus cover 
the whole surface of a large carbuncle and to keep it 
clean, therefore I think that the best application is the 
common Unguentum Resinz ; this should be spread large 
enough to cover the whole carbuncle, and over it should be 
laid a poultice of linseed, and at every change the car- 
buncle should be fomented with hot water.” 

This, with attention to general health, is Paget’s treat- 
ment for carbuncles. 

Incisions.—The practice of incising the carbuncle is a 
very old one, and was held in great repute until quite 
recently, since when it seems to have fallen into disuse. 
It was said to relieve pain by relieving tension ; to hasten 
the separation of the slough; to act as an antiphlogistic 
by the free bleeding which followed its use, and to prevent 
the further spread of the disease. 

(1) As to the relief from pain afforded by free in- 
cision, A carbuncle of two or three days’ standing, 
which is hard, tense, and brawny, is very painful, and 
cutting it will, in many cases, relieve a considerable 
portion of the pain. But after this, when the carbuncle 
begins to soften and pus to form in its interior, it usually 
becomes less painful of its own accord. Thus, a carbuncle 
divided in the first stage may be relieved of some of its 
pain ; if divided in the later stage, what little pain may exist 
is altogether unaffected by the cutting. 

(2) Cutting is said to hasten the separation of the slough. 
Here again I must refer to Paget’s lecture. He says, 
“ With regard to the time that is occupied in healing with 
or without incisions, the healing zz¢houwt incisions is very 
clearly and certainly the quicker.” 

(3) Cutting is said to act as an antiphlogistic by the free 
bleeding. But we have seen that a patient with carbuncle 
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rarely has a very high temperature unless some complication 
exists ; and what temperature he may have usually falls as 
the slough begins to separate ; moreover, he is often in such 
a low state that depletion is contra-indicated. 

The incisions employed were of two kinds: crucial, 
extending right across a carbuncle from edge to edge, 
namely, often seven or eight inches; and subcutaneous, 
made by introducing a long-bladed knife on the flat into 
the carbuncle, and sweeping it about in the diseased 
tissues,—rather a blind and dangerous proceeding. 

Scraping has been much employed of late, and in the 
later stages may be of use in getting away the slough. It is 
done with a Volkmann’s spoon, which is used on the diseased 
part until firm healthy tissue is reached. Its use is followed 
by the application of some disinfectant applied in the form 
of a fomentation. The antiseptics used in the fomentations 
are many and various: Carbolic acid, Lotio Condii, 
eucalyptus, Sanitas, boracic acid, and others; or the old- 
fashioned charcoal poultice may be used. 

For the treatment of very large foul carbuncles, especially 
if on the extremities, thecontinuous bath is invaluable. From 
3j to 3ij Tr. Iodi may be added to the water, which should 
be at a temperature of from go° to 100° F. The bath is best 
used during the daytime, being replaced by fomentations at 
night. 

The subcutaneous injection of some antiseptic, as carbolic 
acid, has, in the cases in which I have tried it, been very 
successful. 

A solution of pure carbolic acid in glycerine, in the 
proportion of one in three to one in eight is used ; one in 
five seems a very useful strength. From 15 to 25 minims 
of this solution, according to the size of the carbuncle, is 
injected into the surrounding inflamed indurated tissues, 
and not into the slough itself. The injections are best 
made parallel to the edge of the carbuncle, from three to 
four separate punctures being made in each case: so that 
if you take 20 minims of the one in five solution you will 
throw in four separate injections of five minims each, each 
injection containing one minim of pure acid. The needle 
of the syringe is to be introduced about one inch, and as it 
is slowly withdrawn the injection is pressed out, so that a 
“string” of acid, as it were, is left in the track of the needle. 

The surface is then to be dressed with hot carbolic acid 
fomentations, one in forty, which are to be continued until 
the slough has separated, which it usually does in a week or 
ten days. ‘The ulcer left is to be treated in the ordinary 
way with ointment, lotion, or what not. 

This treatment seems to me to be a very good and 
rational one, the injection causing little pain and no 
hemorrhage, the pain of the carbuncle being usually greatly 
relieved in a few hours ; the temperature falling to normal 
by the following day, the spread of the disease being at once 
checked, and the induration rapidly disappearing ; the 
slough, if any there be, breaking up and coming away in 





small pieces, and the ulcer left after its separation being of 
very much smaller size than that which remains after many 
of the other methods of treatment. 

Puncturing or pricking with a quill pen steeped in an 
antiseptic solution is an inferior method to the above, as the 
quill is plunged into the passive slough, and not into the 
surrounding actively spreading inflammation, which it is our 
aim to stop. Besides, the blunt quill gives much more 
pain than the sharp needle. 

So that in summing up the treatment of carbuncle, I 
think we may say: If possible, that is if the disease has 
ceased to spread, if the pain be not very great, and the sur- 
rounding inflammatory induration very extensive, treat it 
after Paget’s method, namely, protect it and leave it alone. 
But if, after short trial of the above plan it is found that the 
inflammation is gaining ground, that more of the surrounding 
structures are being involved, and that the pain is great, 
then I say inject. Then, this failing to arrest the process, 
which will, however, beexceptional, you may have recourse to 
scraping, or any other severer operative measure which you 
may deem suitable. But I certainly think that before rushing 
at once to the knife, (a practice which, in a patient already 
much reduced in health, and who cannot afford unnecessarily 
tolose any blood, isto be condemned, ) you should at all events 
give him the chance of any benefit which may result from 
the milder measures of injection, or “letting the disease 
alone.” 


The Diagnosis of Strangulated Hernia. 
By W. McApam Ecc ies, M.S.(Lonp.), F.R.C.S.(ENc.). 
(Continued from p. 134.) 


LARGE series of cases occur in which the condition of a 
strangulated hernia is simulated, and although such is 
not actually in existence, the cases are naturally anxious 
ones from the characters they assume. First and foremost 
are those where a hernia is known to be actually present, 

oe “a symptoms in evidence cannot be referred to strangulated 
owel. 

A most interesting class is that in which a hernia contains presum- 
ably omentum alone, and after some circumstance likely to cause 
strangulation, symptoms pointing to such an occurrence seem to 
follow. I have elsewhere* dealt with the question as to whether 
strangulation of omentum by itself ever gives rise to signs and 
symptoms identical with those of intestinal obstruction. I allow that 
they may sometimes occur, but by no means is it the rule for them 
to do so, and further I do not think that even these are in reality due 
to the mere nipping of omentum at the neck of the sac. 

There are, I believe, at least six factors in producing symptoms 
of strangulation in cases in which, on herniotomy, omentum is the 
sole contents of the sac. These are— 

(1) Cases in which taxis has been employed, but symptoms 
have more or less continued, and at the operation only 
omentum has been discovered. These may be explained 
by the reduction of the nipped intestine by the taxis, but 
followed by its tardy or incomplete recovery. 





* St. Bartholomew's Hospital Reports, 1894. ‘ The Great Omentum: 
Notes on its Development, Anatomy, Physiology, and Pathology,” 
P- 97. 
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(2) Cases in which no bowel has been protruded, but in which 
the herniated omentum has dragged upon the stomach and 
transverse colon, so as to irritate the former and even kink 
the latter. 

(3) Cases of inflamed omental herniz with or without accom- 
panying intra-abdominal peritonitis. 

(4) Cases where a very small knuckle of bowel was hidden by 
the omentum, and was actually returned during the 
herniotomy without being noticed. 

(5) Cases where another cause of intestinal obstruction is 
present within the abdomen. 

(6) Cases where a patient has an omental hernia, and is the 
subject of attacks of colic or constipation; it might be 
possible that one of these should be mistaken for an 
example of strangulated pure epiplocele producing sym- 
toms of itself. 

Ligature of omentum, healthy or congested, but rarely leads to any 
symptoms similar to those found in intestinal obstruction, provided it 
is performed with thoroughly aseptic silk, and even in those cases in 
which it does seem to be followed by these symptoms, they can often 
be traced to some other cause, such as the anzsthetic, tension in the 
skin wound, &c. 

Any tube in the body is liable to be obstructed by pressure 
from without, by some changes in its own walls, or by blocking from 
within. In certain cases the lumen of the bowel in an enterocele may 
be occluded either by fzecal material, gall-stones, or other foreign 
bodies so as to produce what is termed an obstructed or incarcerated 
hernia. The result of this will be the production of somewhat 
similar symptoms, though not signs, of a true strangulated rupture. 
There is an increase in the size of the rupture, a good deal of pain, 
some tenseness, but the impulse on cough can be obtained, at any rate 
in the upper part of the sac. If faeces be the material blocking the 
intestine, there is sometimes a doughy feel on palpation. The bowels 
are markedly constipated, and there is frequently vomiting, but it is 
not urgent, and often does not appear till late. Obstruction occurs 
most usually in rather large herniz, and particularly in those which 
contain irreducible gut ; and because of the colon being commonly 
found in umbilical herniz, and the large intestine containing true 
fzeces, such ruptures above all others are prone to become incarcerated. 
There is little or no interference with the circulation in the wall of the 
bowel in these cases. It must be allowed, however, that obstructed 
hernize are very serious cases, especially if they be left any length of 
time untreated, and when they occur in old feeble subjects. 

In another group of cases inflammation occurs in connection with 
a hernia. In many the inflammation may be slight and transient in 
nature, but in some it may reach such a degree as to lead to serious 
symptoms, some of which are very similar to those of strangulation. 
So close, indeed, is this similarity in certain cases that it has led to 
the erroneous belief that many really strangulated herniz are merely 
instances of inflammation, with the result that effective treatment by 
operation has been delayed so long that a fatal issue has followed. 
Epiploceles are more often the seat of inflammation than herniz con- 
taining gut, and occasionally such inflammation is the result of an 
ill-fitting or improper truss. 

In some cases the inflammation in the hernial sac may extend to 
the abdominal peritoneum, and tend to obstruction due to peritonitis. 

In an inflamed rupture the expansile impulse on coughing is present, 
and there is increased heat and sometimes redness over the site of 
the swelling. In any case of doubtful diagnosis, it is much safer to 
explore the tumour than to leave it alone. 

Certain contents of a hernial sac, which is not bowel, may be nipped, 
such, for instance, as the ovary and Fallopian tube. If such be stran- 
gulated along with gut at the same time, the signs and symptoms will 
be identical with any other case of constricted bowel, but if they alone 
be grasped, the symptoms are usually purely local. There will be 
pain and tenderness, some increase in size of the hernia, and some 
tenseness. Nausea is sometimes present, but if vomiting supervene, 
it is but rarely urgent or frequent, and never becomes stercoraceous. 
The fact that an ovary is strangulated is but seldom diagnosed before 
operation, which, of course, should always be undertaken if there be 
doubt as to the contents of the sac. 

If a patient have a hernia, and be the subject of a severe attack of 
biliousness with marked colic, there might be some cause for thinking 
he was suffering from obstruction of the intestine due to a strangu- 
lated condition of the contents of the hernial sac. Careful exami- 
nation, however, of the swelling will usually settle the diagnosis, 
though it must be admitted that such circumstances occurring in a 
person with a rupture are highly suspicious of a repeated gripping of 
a part of the intestinal wall, or a partial enterocele. 

The almost uncontrollable vomiting of pregnancy, if it occur in a 





woman who has a hernia, especially if this be an irreducible one, may 
lead to some uncertainty as to the exact condition of the contents of 
the sac. Here, again, the minute examination of the swelling, and 
the knowledge that the uterus contains a foetus, will usually clear up 
the diagnosis. 

In both the inguinal and femoral regions, the lymphatic glands are 
very liable to inflammation from various causes, and there are 
numerous instances in which such acute adenitis has been accom- 
panied by vomiting, and even constipation, which symptoms have 
led to the conclusion that a strangulated hernia existed. Fortunately, 
such a diagnosis in no way harms a patient, though the reverse—that 
of mistaking a strangulated rupture for simply inflamed glands— 
would be highly dangerous. 

In a few instances inflamed glands have obscured a small strangu- 
lated hernia, and because these have been felt, and rightly diagnosed 
as such, the hernia has been incised. Inflammation of the overlying 
glands is not infrequent in strangulation, possibly as the outcome of 
that condition. 

Lastly, inflammation of the glands may be associated with simple 
irreducible hernia, and they may lead to the belief that it is a strangu- 
lated one. 

Acute orchitis, or acute epididymitis, are two other conditions 
which occasionally give rise to some suspicion of a strangulated 
rupture, especially if they occur in a patient who is also the subject 
of hernia. 

The extreme tenderness, the weight, and the solidity of the swelling 
are generally quite conclusive points in the diagnosis. 

Inflammation of a partially descended testis—a by no means rare 
occurrence—is sometimes most difficult to distinguish from strangula- 
tion in the hernia which so often accompanies it. Exploration in 
such cases is generally advisable. 

Inflammation of the spermatic cord apart from the testis altogether 
has in a few instances been associated with symptoms similar to those 
of strangulation. Any cause of such inflammation, as for instance 
gonorrheea, being present will point to the possibility of its existence. 
In this connection, rotation of the spermatic cord attached toa partially 
descended or even completely descended testis must be mentioned. 
Symptoms of strangulation may occur in such, as vomiting, pain, 
tenseness, tenderness, and an increase in size of the organ. These 
cases, again, usually call for exploration by way of diagnosis and 
successful treatment. 

Peritonitis and enteritis occurring in patients who have hernial 
protrusions must necessarily not infrequently give rise to a consider- 
able suspicion of strangulation by the marked symptoms of bowel 
trouble they cause. Local signs in the hernia are of the utmost 
importance in arriving at a correct diagnosis. A laxity of the sac, 
absence of tenderness, presence of an expansile impulse on cough or 
straining allover the sac, and other signs, show non-strangulation of 
its contents. 

Where general peritonitis is present, this may involve the sac as 
well, and give rise to several of the local signs of strangulation, 
making a certainty of the exact condition very difficult. Umbilical 
herniz are perhaps the most frequent to be associated with the most 
marked symptoms in such cases, and if irreducible, as they so often are, 
it becomes impossible to be certain in some cases. 








A Case of Sacculated Aneurysm of the Aortic 
Arch. 
BY W.. WYiLys; MORIG:S., U.R:C.Ps, U.S.A. 


GREAT YARMOUTH. 


maeseey iE very numerous symptoms and signs to which an 

aww! ancurysm of the arch of the aorta may give rise makes 

the following case of special interest in demonstrating 

how many of these may afflict the unfortunate possessor 

of the disease during its course, and how marvellously 

Nature compensates for the impairment in function of the thoracic 

viscera caused by such, the patient in this instance surviving four 

years, during the last of which less acute symptoms were experi- 

enced, and consequently less drugs and medical care sought for, the 

man frequently walking two to three miles a day with apparent 
increasing facility for so doing. 

W. H. B—, aged 45 years, married, ship’s steward, five children, 
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wife no miscarriages; had never been an excessive drinker, excitable 
disposition, and an inveterate smoker of shag tobacco; no history of 
syphilis. 

Had smallpox in infancy, cholera and ague when abroad, and 
subacute rheumatism eight years ago. Three of his aunts died of 
phthisis and an uncle of heart disease. 

Was in good health except for occasional attacks of subacute 
rheumatism till April, 1891, when, while at work, was forcibly 
knocked down on to a quay-beading by a steam-winch, which struck 
him on the chest, causing much bruising and shock, and compelling 
him to lay up for some weeks. On getting about again he com- 
plained of languor and inability to exert himself, and of falling down 
sometimes when walking, apparently due to vertigo. In September 
of the same year he returned home in a dazed condition, and, on 
arriving, asked his wife in an absent manner for something to eat, but 
when food was placed before him he simply played with it, never 
attempting so much as to puta morsel to his mouth; he appeared 
also not to know where he was nor to recognise his wife or children ; 
was put to bed, where he remained for two months suffering from 
delusions. At the end of this time he regained his senses, but com- 
plained of agonising pains in the head, chiefly in occipital region and 
back of neck, and could only speak in a whisper; when headache 
was very severe complained of feet feeling icy cold. In a few months 
voice returned, but was of a squeaky nature, and he had sensation 
of pins and needles in arms and legs. Iodide of potassium in 
8-grain and bromide in 15-grain doses, given three times a day, 
gave great relief to headache and other nerve symptoms. With this 
mixture he continued off and on till December, 1893, when I first 
saw him and found him in the following state: Much emaciated, legs 
and arms especially so; knee-jerks increased; grasp of left hand 
weaker than that of right, left radial pulse absent (this, I learn from 
the physician who had attended him for the two previous years, had 
been much weaker than the right) ; right radial pulse very soft and 
of poor volume ; pupils equal, semi-dilated, but responsive to light ; 
heart sounds feeble, no bruit detectable ; upper two thirds of left 
chest dull on percussion in front ; no vesicular murmur to be heard, 
and no diffusible pulsation felt; veins of chest-wall not unduly 
prominent ; chest movements very shallow, especially on left side ; 
spines of sixth and seventh cervical vertebrze unduly prominent, and 
the seat of much pain at times; he complained also of dyspneea, 
“ gnawing sensation at heart,’ numbness at back of head, and failing 
memory for recent events; he wandered in his speech, and was 
delirious at night occasionally. 

As treatment, I advised absolute rest in bed, limitation in the 
quantity of fluids taken, and the following mixture to be taken three 
times a day :— 

R Potass. Iodid. 
Tinct. Digit. 
Liq. Strych. 
Aquam ad 


grs. iij. 
mv. 
miv. 

The dose of iodide seems small perhaps, but I believe when 
Tufnell’s diet is at the same time being adopted this drug is best 
prescribed thus. With this line of treatment he continued for some 
months, and expressed himself as feeling better for the medicine, in 
which he had great faith, stating that it diminished his shortness of 
breath and oppression in chest, and eased his cough. Towards the 
end of 1894 slight modifications were made as to rest and diet, and 
early in 1895, as his dyspneea had markedly diminished, and 
anginoid attacks grown less frequent, he was permitted to get up and 
walk slowly about the house, and as the warm weather appeared, to 
stroll out of doors for a short distance Except for cough, which 
troubled him considerably at night, with expectoration of green 
nummular sputum, nowand again streaked with blood, he gradually 
improved, so that at the end of 1895 and beginning of the present 
year he would on suitable days take himself off for the day with a 
bottle of cocoa and milk to the cemetery (a mile and a half from his 
home), or some other such elevating a place for one so afflicted! 
returning home in time for tea, after which he retired to bed. 

On May 13th he came home much as usual after a comparatively 
short walk, went upstairs and got into bed, but had not been there 
many minutes before he was suddenly seized with orthopncea, vomiting, 
and expectoration of blood, from which he died in a few seconds. 

Post-mortem performed 36 hours after death. Rigor mortis was 
passing off; subject thin but not markedly emaciated, very pallid, 
external jugular veins enormously dilated and engorged with blood. 
Clots of blood in mouth, froth and blood in trachea, which was 
pushed over to the right, and much narrowed by a huge mass to 
which it was adherent; the stomach contained large black clots. 
The mass proved to be ar aneurysm of the arch of the aorta, con- 





nected posteriorly and inferiorly with the cesophagus, into which it 
had burst, and adherent to left clavicle, upper two ribs, and left 
lung, but not to vertebral column, no bodies of vertebrae being eroded. 

Left lung collapsed and pushed down by aneurysm behind the 
heart, and bound by several tough adhesions to chest wall posteriorly ; 
its upper part was adherent to aneurysm, and was sodden with dark- 
coloured fluid blood derived from a leak in the aneurysmal sac. 

Right lung emphysematousalong lower margin; upper lobe, adherent 
to chest wall, contained several hard masses, proved by microscopical 
investigation to be composed of fibroid tubercles, the lung tissue 
around them showing interstitial fibrosis with foci of recent inflam- 
matory changes, and a considerable number of giant cells. 

Heart weight only 12 oz., flabby and pale, and floating in 7 oz. 
of serous fluid. No pericardial adhesions, aortic valves competent, 
though first part of aorta was much dilated and studded with cal- 
careous patches of atheromatous degeneration. The aneurysm, 
which occupied the second and third parts of the arch, weighed 33 
oz., or nearly three times as much as the heart, was well lined by a 
tough organised laminated clot 14 inches thick at largest part of 
aneurysm, but tapering down to nothing at its commencement and 
termination, the latter being the weakest spot and seat of final rup- 
ture into cesophagus. 

The left recurrent laryngeal nerve was obliterated, causing, no 
doubt, during life the falling in of the left vocal cord, and conse- 
quent clanging cough and husky voice; direct pressure on thoracic 
duct could not be demonstrated. 

Spleen enlarged and engorged, but proved to be free from morbid 
organic change by microscopic examination. 

Liver “‘ nutmeg,’’ swollen and soft. 

Kidneys swollen and friable ; capsules adherent in places. 

Brain very pale; left ventricle contained excess of fluid, and dura 
mater showed some patches of fibroid thickening. 

The following points inthe case make it, I think, of sufficient in- 
terest for publication. 

Firstly, the size of aneurysm, its diameter at largest part being 
5 inches, without giving rise to any perceptible pulsation or bruit, or 
erosion of bones. 

Secondly, the marked dilatation and calcareous degeneration of 
jirst part of aorta, with competence of aortic valves. 

Thirdly, the flabby, small, feebly acting heart with which patient’s 
circulation was kept going for so long a period, the explanation of 
which I take to be the competency of the aortic valves warding off 
syncope by preventing undue evacuation and distension of the left 
ventricle into and from the large lake of blood the aneurysm formed. 

Fourthly, the absence of syphilis, alcoholism, or severe muscular 
strain on arms as the cause, leaving subacute attacks of rheumatism 
only assignable to it. 

Fifthly, the curious brain and nerve symptoms, which seem by the 
post-mortem to have depended on distension of left ventricle and 
rheumatic thickening of the meninges. 

Sixthly, the marked relief to dyspnoea and cough experienced by 
patient when iodide of potassium was administered in such small 
doses as three grains, and to the agonising headache by the com- 
bination of iodide and bromide of potassium. 

Lastly, the differential diagnosis from mediastinal new growth, 
which proved very difficult in the earlier stages of the development 
of the aneurysm on account of the absence of bruit and pulsation 
(though these never occurred at all), history of syphilis and inequality 
of pupils; the signs, however, of collapse of the left lung, loss of 
pulse in left radial artery, and character of voice and cough, with 
anginoid attacks, pointed to aneurysm; and, later, the duration of 
the disease with no dissemination of new growth or increasing 
emaciation confirmed the diagnosis of aneurysm. 








Heredity in 


> 


Gwins. 


C. H., zt 39, attending Dr. Griffith’s out-patients with carcinoma 
of cervix uteri. The patient’s father was one of twin brothers, his 
children were four daughters, no twins, each of these daughters had 
twins once, at the third or fourth pregnancy in each case. In the 
family of the father’s twin brother twins occurred twice, and in the 
families of his children twins occurred several times. The above is 
of interest in connection with a paragraph on “ Heredity in Twins” 
which appeared in the ‘ Brit. Med. Journ.’ of November 16th, 1895. 
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Hotes. 


Mr. H. J. Warinc has been re-elected Senior 

Demonstrator of Anatomy for three years. 
* * * 

Mr. C. B. Lockwoop has been elected Demonstrator 
of Practical Surgery for five years, vice Mr. D’Arcy Power. 
* % * 

Dr. F. W. ANpREwEsS has been re-elected Assistant 
Demonstrator of Practical Medicine. 

* * * 

Mr. A. N. WEIR has been re-elected Assistant Demon- 
strator of Anatomy. 

* * * 

Mr. W. E. Mites has been elected an Assistant Demon- 
strator of Anatomy for two years. 

* * * 

Mr. McApam Ecc es has been elected a Demonstrator 
of Operative Surgery for three years, vice Mr. D’Arcy Power. 
* * * 

Dr. J. S. Epkins has been re-elected Senior Demon- 
strator of Physiology. 

* * 

Mr. W. L. Brown has 
Demonstrator of Biology. 

* * * 

Mr. T. J. Horper 
Demonstrator of Biology. 

* * * 

Dr. T. W. SHorE has been appointed Examiner in 
Elementary Biology for the Conjoint Board of the Royal 
College of Physicians and Surgeons. 

* % * 

Mr. W. J. WatsHam has been elected Examiner in 

Anatomy for the second Conjoint Examination. 
* * * 

Mr. D’Arcy Power has been re-elected Examiner in 

Physiology for tiie second Conjoint Examination. 
# ¥ * 

Mr. C. B. Lockwoop has been elected Examiner in 

Anatomy for the first F.R.C.S. Examination. 
# * * 

H. C. Setsy, G. Webb, H. W. Lance, and J. K. Murphy 
have taken the degrees of M.B. and B.C. of the University 
of Cambridge. 


been re-elected Assistant 


has been re-elected Assistant 


* * * 

THE LAWRENCE SCHOLARSHIP AND GOLD MEDAL has 
been awarded to Sinclair Gillies. 

* * * 

THE MattHEws Duncan Gold Medal has not been 
awarded this year, but prizes will be given to G. E. Dodson 
and T. J. Horder eguales. 

* * * 
In reply to a question in the House of Commons on 





June 29th, Mr. Balfour stated it is the intention of the 
Government to introduce a bill into the House of Lords on 
the subject of a Teaching University for London. 

* * * 

THE result of the last Senatorial election in the 
University of London is thoroughly discreditable to the 
University, and shows that it is high time the University 
was reformed. That Convocation should have deliberately 
passed over the claims of the President of the Royal 
Society and all the other conspicuous merits of Sir Joseph 
Lister does not say much for the intelligence of the 


graduates, 
* * * 


Dr. L. A. Lawrence, an old Bart.’s man, won the 
monthly medal at Neasden Golf Club on Saturday, 
June 27th, with the score 88 less 12—76. On the same 
day Dr. P. H. Dunn, of Stevenage, won the monthly medal 
at the Royal West Norfolk Golf Club, Brancaster, with the 
net score of 97. 

* # » 

Mr. C. B. Lockwoop has been elected Examiner in 

Surgery to the Society of Apothecaries. 
* * * 

A. G. PreNNy has taken the degree of M.D. of the 
University of Cambridge. 

% * + 

C. Burrar, P. Horton Smith, and P. B. Norris have 
been admitted to the degree of M.D. of the University of 
Cambridge. 


* * * 

Mr. H. T. Burin has been appointed Joint Lecturer 
on Surgery with Mr. Marsh, vice Mr. Alfred Willett 
resigned. 

* * * 

Dr. KantTHAck will give a short course of Clinical 
Bacteriology and Pathology from the 7th to the 25th of 
September, open to qualified men. 
or four times a week. Each lecture is followed by a 
Lantern and Practical Instruction in 
staining and examining morbid material from the wards, 
and in making cultivations, &c. The hours will be 
arranged to suit the convenience of those attending. 
Gentlemen intending to avail themselves of this course are 
requested to communicate with Dr. Kanthack before 
August 31st. On September 7th the class will meet in 
the Pathological Laboratory at 2 pm. Fee £3 35., and 
2s. 6d. for hire of microscopes and use of slides and ° 
cover-glasses. 


The class meets three 


Demonstration 


* * * 

Mr. D’Arcy Power has been appointed one of the 
Hunterian Professors of Surgery and Pathology at the 
Royal College of Surgeons of England for the ensuing year. 
He will deliver a course of lectures upon Intussusception. 

* * * 

Mr. J. Lancton has been elected Vice-President of the 

Royal College of Surgeons for the ensuing year. 
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Amalgamated Clubs. 


CRICKET CLUB. 


Sr. BARTHOLOMEW’s HospPITAL v. R.I.E.C. 


Tuis match was played at Cooper’s Hillon June 13th, and resulted 
in a creditable win for us by 17 runs after a very exciting game. 

Bond won the toss, and took in Randolph with him to face the 
bowling of Plummer and Adamson. With the Score at 13, Bond fell 
to a catch at mid-on off Plummer, and Pickering followed in, only 
to succumb in Adamson’s next over. 

Rose joined Randolph, and the later began to hit vigorously, 
causing Curtis to appear in place of Plummer. At 43 Rose was 
bowled by Adamson for 8. Scoones was the next comer, and he 
and Randolph here made the best stand of the day. Randolph treated 
all the bowling with equal freedom, and Scoones played very good 
cricket. 

Having seen the score taken from 43 to 115, Scoones got under a 
ball from Curtis and was caught at slip. His 25 was the result of 
very patient and stylish cricket, and proved a very valuable innings. 
(115—4—25). 

Ridout was bowled by Adamson at the same total, and Watson 
after playing two or three overs without scoring, fell to the same 
bowler at 126. Without any addition to the score, Randolph was 
out to a hot return to Curtis. The outgoing batsman had made 73 
in splendid style. He hit hard all round the wicket, and gave no 
chance in his invaluable innings. Whitwell and Marrack took the 
score to 156 before the latter was caught off Adamson for a useful 
though somewhat lucky 13. 

At the same time Whitwell was bowled by Curtis, but Body and 
Pank took the score to 167 before the innings was brought to a close 
by the dismissal of the latter. 

R.LE.C. began with Curtis and Hope, the former taking first 
ball from Rose. Pank bowled Hope in his first over, and at 32 
Adami fell to a good catch by Pickering off the same bowler. Nickel 
Jones was out | b w to Rose without scoring, but on Dicken joining 
Curtis a protracted stand was made. Curtis played all the bowling 
with masterly freedom, and Dicken showed great care. The score 
was taken to 86 before Curtis, who had obtained 62 of that number, 
fell to a very good catch by Scoones off Whitwell. The opposing 
captain had played in splendid style, his hitting being hard and 
clean, and his timing of the ball worthy of all praise. Plummer joined 
Dicken, and the rate of scoring slowed down considerably. 

Despite several changes in bowling, the score was taken to 127 
before Plummer was caught off Whitwell for a very useful 27. 

Dicken’s patient innings, which was of great value to his side, was 
closed by a catch at point at 132, he having obtained 23. 

The seventh wicket fell at 132, Watson being bowled by Randolph; 
the eighth fell to the same bowler at 143, and Whitwell quickly ob- 
tained the last two. Our fielding was very keen, especially towards 
the close, two catches by Watson at point being worthy of mention. 

Randolph and Whitwell were the most successful bowlers. 


Scores. 
Sr. Bart.’s. } R.LE.C. 
H. Bond, c Formby, b | Hope, b Pank ..........0...00. 2 
Plummer 7 | Curtis, c Scoones, b Whitwell 62 
W. H. Randolph, c and b | Adami, c Pickering, b Pank 7 
73 | Nickel Jones, 1 b w, b Rose... 0 
mF Pickering, c Curtis, b | Dicken,c Watson,b Randolph 23 
damson o | Plummer, c Watson, b Whit- 
E. F. Rose, b Adamson | em 
H. E. Scoones, c Adamson, b | Watson, b Randolph 
Shackerley, c Bond, b Ran- 
dolph 
Adamson, b Whitwell ....... oe 
Formby, not out 
Thompson, c Scoones, 
Whitwell 


5 | 
C. A. S. Ridout, b Adamson o | 
C. G. Watson, b Adamson... o 
H. Whitwell, b Curtis 
G. C. Marrack, c Watson, b | 

Adamson i 
T. M. Body, not out 3 | 
H. W. Pank, c Hope,b Curtis 7 | 


Extras Extras 


St. BARTHOLOMEW’s HospiTAL v. HAMPSTEAD. 


This match was played on Saturday, June 20th, at Winchmore 
Hill. Rose won the toss, and sent in Sale and Fernie to face the 





bowling of Wilson and Walker. 
and Fernie were sent back. 

Rose and Willett improved matters and took the score to 60 before 
the former was bowled by Wilson for a useful 18. 

Pickering joined Willett, who was scoring freely off all the bowling 
sent down, and stayed till the score was 81, when he was caught 
at the wicket. 81—4—7. 

Scoones joined Willett, and the stand of the innings was made. 
Both men scored freely, and the score was taken at a great rate to 
138 before Willett was hit on the finger, and had to retire. The out- 
going batsman had played very well for his 66, and was very un- 
fortunate not to be able to finish his innings. Amongst his hits were 
a five and eight fours. On Whitwell joining Scoones another 
good stand was made, 33 runs being put on before Scoones was 
caught off Wilson for a well-played innings of 33. Marrack came in, 
and both he and Whitwell scored very fast. 

The score reached 213 before Whitwell was out 1b w to Williamson. 
He had made 60 in excellent style; he hit hard but not recklessly, 
and his innings was perhaps the best played for us as yet this season. 

Marrack and Watson put on 53 for the eighth wicket, but at 266 
Marrack was out for a hard hit 29. 

Randolph joined Watson, and the pair took the score to 281, when 
the innings was declared closed. Watson was last out, having played 
very well for 30. 

Hampstead sent in Wilson and Jeaffreson, and the bowling was 
entrusted to Rose and Fernie. With the score 19 Wilson was bowled 
by Fernie. At 35 Robson also fell to Fernie. Jeaffreson and 
Wiliams raised the score to 62 before the latter was caught at the 
wicket off Fernie. On Lipscombe’s joining Jeaffreson a great stand 
was made. Both men played well, and the score was taken to 156 
before Jeaffreson fell to Randolph for a very good innings of 84. 
Andrews and Lipscombe now got together and put on runs at a great 
rate, the score reaching 214 before the time arrived and the match 
was left drawn. 

Lipscombe’s 75 not out was a good innings, characterised by hard 
and clean hitting. 


With the score only 14, both Sale 


Scores. 
Sr. Bart.’s. 
J. C. Sale, b Wilson ...... 
J. F. Fernie, b Walker 
J. A. Willett, retired hurt ... 
E. F. Rose, b Wilson 


| HAMPSTEAD. 
8 | F. Wilson, b Fernie 
1 | A. E. Jeaffreson, c Whitwell, 
66 | b Randolph 
| W. Robson, b Fernie 
H. J. Pickering, c Johnston, | H. Lipscombe, not out 
b Osmond | S. H. Williams, c Bond, 
H. E. Scoones, c Lipscombe, |b Fernie 
b Wilson | F. W. Andrewes, not out ... 
H. Whitwell,| bw, b Williams | E. Whinney 
G. C. Marrack, c Williams, E. Johnstone 
A. B. Osmond 
Walker 


did not bat. 


C. G. Watson, c Whinney, 
b Williams 
W. H. Randolph, not out ... 
H. Bond did not bat. | 
Extras 


*Declared. 


INTER-HOSPITAL CUP TIE. 


St. BARTHOLOMEW’S HospPITAL v. KincG’s CoLLEGE HospPITAL. 


Tuis tie was played off on the Guy’s Hospital ground at Honor 
Oak, on Monday, June 22nd. Bond won the toss and elected to bat, 
on what proved to bea fairly good wicket. Randolph and Jeaffreson 
faced the bowling of Strong and Levick. When the score was 21, 
Jeaffreson was caught by Hay off Levick. Greaves joined Randolph, 
and the pair put on 37 runs before Randolph fell to a catch at short 
leg by Levick off Strong. His 24 was a useful innings, and obtained 
in good style. Rose came in only to see Greaves bowled by Hay 
(who had gone on instead of Levick) without any addition to the 
score. Sale followed in, and soon began to score freely. Rose stayed 
with him till the board showed 70, when he was out | b w to Strong. 

79—4—5. 

At this period with four good wickets gone for 70 runs matters looked 
none too bright for us, but on Scoones joining Sale a splendid stand 
was made. Both men scored with freedom, and ten after ten was 
reeled off. With a fine on drive off McClintock, Sale registered his 
50, at the same time bringing up the 150. Despite frequent changes 
of bowling the score still mounted at a tremendous rate: both men 
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were playing in brilliant style, and treating all the bowling sent down 
with the greatest freedom. With a single off Cocke, Sale completed 
his century, and celebrated the event by scoring 13 off that bowler’s 
next over. Scoones completed his 50 after batting 70 minutes, and 
this was the signal for the batsmen to knock about the worn-out 
bowling more unmercifully than ever. Without becoming in the least 
reckless, both men continued to score rapidly, Sale bringing the 300 
and his own 150 on the board simultaneously. At last a separation 
was effected, Sale after having hit the first three balls of an over from 
Levick for fours, had the misfortune to play the next one on to his 
wicket. The outgoing batsman’s innings of 151 had been obtained 
by dashing and at the same time absolutely correct cricket. He did 
not give a single chance and hardly made a bad stroke until his score 
stood at 125, when he hit into cover-point’s hands, which chance was 
not accepted, but this in no way detracts from the merits of his 
masterly performance. Too high praise cannot be given him. His 
chief hits were 3 fives, 21 fours, and 6 threes. 
300—5—I5I. 

Getting together when the score was 70 for four wickets, a very un- 
promising outlook, Sale and Scoones put on 230 runs before they 
were separated, a performance which speaks for itself. 

Whitwell then joined Scoones, who continued to score freely. The 
score was taken to 330 before Scoones fell to a good catch by 
McClintock off Levick. Scoone’s innings of 75 runs was worthy of 
all praise; he gave no chance as far as could be seen, and his cutting 
was especially fine. Without any addition to the score, Whitwell 
was bowled by Strong— 

330—7—11 
and with five more added Bond was run out. The innings was then 
declared closed with the total at 335 for eight wickets. 

Strong was the most successful bowler, his four wickets being 
obtained for a shade under 20 runs apiece. 

King’s sent in McClintock and Bell, and the bowling was entrusted 
to Rose and Pank. With only a single scored, Bell was bowled by 
Rose in the first over. 

i—f--9, 

Strong followed in, and the score was raised to 22 before McClintock 
was caught by Pank off Rose. Levick joined Strong, and the pair 
made a very fine stand. Several changes in bowling were tried with- 
out success, the batsmen being well set and playing very good cricket. 
Strong completed his 50 with a fine off drive to the boundary, and 
Levick soon followed suit. With the score 147, Levick was caught 
by Whitwell off Randolph for a very well played §1. Without any 
addition to the score Plummer was bowled by Rose, and Briscoe came 
in. At 167 Strong's fine innings was terminated by a smart catch at 
the wicket off Randolph. The outgoing batsman’s 84 was a very 
plucky innings, and was made by free and resolute cricket. Included 
in it were 11 fours. 

167—5—84. 
With twenty more added, Briscoe fell to a fine catch by Sale off Rose, 
he having made a very useful 22. 

187—6—22. 
At 193 Cocke was bowled by Rose, and with only 1 added two more 
wickets fell—Marshall being caught off Rose, and Chenery bowled by 
Randolph. 

194—9—0. 
The last wicket put on 12 runs, but then Hay, who had made 9g in two 
hits, was bowled by Randolph, the innings closing for 206. We 
were thus left victorious in our first Cup tie by the handsome margin 
of 129 runs. 

Randolph going on late in the innings obtained 4 wickets for 32 
runs, but the brunt of the bowling was borne by Rose, who bowled 
practically throughout theinnings. His analysis of six wickets for 59 
was a very fine performance on a batsman’s cricket, and none of the 
batsmen played his deliveries with the slightest confidence. 


Scores. 
St. Bart's. 
| H. W. Whitwell, b Strong... 
| H. Bond, run out 
H. J. Pickering, not out 
G. C. Marrack a on 
H. W. Pank ieee 
Extras, b 34,1b8,w2 44 


W. H. Randolph, c Levick, 
b Strong 

A. E. Jeaffreson, c Hay, b 
SHON ...<scs00000s00 

H. S. Greaves, b Hay 

E. F. Rose, | b w, b Strong 

J. C. Sale, b Levick ..... Se 

H. E. Scoones, c McClin- 
tock, b Levick 


eee teee 


24 | 
8 
14 | 
5 
st | 


Total (for 8 wkts.) 335* 


75 | * Innings declared closed. 


KINa’s. 


Re Ss€ocke, b Rosés:.i000 19 


J. McClintock, c  Pank, | 
| A. T. Marshall, c Graves 


Rose 12 
K. de R. Bell, b Rose oO 
R. H. Strong, c 
b Randolph 
P. Levick, c Whitwell, 
biRandolone....secscscces ss 
E. C. Plummer, b Rose 
J.C. Briscoe, c Sale, b Rose 22 | Total 
Bow.inG ANALYSIS, 
Overs. Maidens. Runs. Wickets. 
ie on, 
iy A ws Oo 
H. Whitwell sae ee: A ace, LO 
H.-S; Greaves: ....:. 4 ane ore fee 
W.H. Randolph... 13 ae ome a 4 


| A. Chenery, b Randolph ... 

| W.L. Hay, not out 

| W.L. Stuart, b Randolph... 
Extras 


St. BARTHOLOMEW's HospitraL v. EALING. 

This match was played at Ealing on June 24th, and resulted ina 
defeat for the Hospital by 2 wickets and jgoruns, This was by no 
means a bad performance considering that seven places were filled 
by members of the second eleven. 

Rose won the toss and sent in Watson and Pickering. The start 
was disastrous, as Pickering was caught in the slips before a run had 
been scored. Matters had not been much improved before Sale was 
run out, due to bad judgment on the part of Watson. On Fernie 
joining Watson a good stand was made, 45 being added before 
Fernie was caught and bowled off the last ball sent down before 
lunch He had made 31 by hard hitting when runs were wanted 
badly. Rose and Watson added 18 before Watson was bowled for 
a patient and well-played 33. On Marrack and Rose coming to- 
gether the best stand of the innings was made, 52 runs being added, 
Rose doing most of the scoring. Marrack was caught in the slips 
at 136, and a few runs later Rose was | b w to Farr, being the sixth 
to go. He had been in while the score had been more than doubled— 
70 to 148, of which he claimed the large proportion of 55. He had 
played very well and had given no semblance of a chance. Forty- 
four more runs were added before the innings closed for 192, Drake 
25 not out and Body 11 being chief contributors. 

Ealing started their innings with Coode and Worth. Worth was 
bowled by Rose with only 13 scored. Allcock joined Coode, and 
they carried the score to 134 before Coode was caught at point. His 
79 was a brilliant, hard hit innings; he should, however, have been 
run out very early in his innings. Farr, Perkins and Batchelor were 
all clean bowled by Rose without advancing the score much, All- 
cock was caught at the wicket at 186. His 68 was not a very great 
innings, as he was badly missed by Marrack before he had scored, 
and twice afterwards gave easy chances in the slips, and, in addition, 
should have been run out. Jowitt and Cobb soon knocked off the 
necessary runs, Cobb being out off the last ball of the match. Our 
bowling was rather weak, though Rose’s 5 wickets for 68 was a 
distinctly good performance. 

SCORES. 





Sr. Bart.’s. 
.G.Watson,c Worth,bFarr oo 
. J. Pickering, b Allcock... 33 
. C. Sale, run out 9 
F. Fernie,c and b Allcock 31 
. F. Rose, lbw, b Farr ... 55 
G. C. Marrack, c_ Jolly, 
b Jowett 15 
F. J. Wood, b Farr 
A. H. Bostock, c Jowett, 
b Farr 
T. M. Body, 
PANCOC isi siccs.alecaciveresases 
E. B. Lindsey, b Farr 


EALING, 
A. T. Coode, c Watson, 
b Drake 
F. J. Worth, b Rose 
W. G. Allcock, c Bostock, 
b Rose 
E. Farr, b Rose 
G. Perkins, b Rose 
A. Batchelor, b Rose 
D. R. Dangar, lbw, b Fernie 
E, Jowitt, not out 
G.A.Cobb,c Fernie,b Marrack 
F. G. Joll 
H. G. Ellery }aia not bat. 


Extras 


Total (for 8 wkts) 222 


Bow inc ANALYSIS. 


Overs. 


Maidens. Runs. Wickets. 
ae ee. ae 

51 

25 

22 

21 
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St. BARTHOLOMEW’S HospitTAat v. M.C.C. 


This match was played on our ground at Winchmore Hill on 
Saturday, June 27th, and resulted in a draw. The visitors had 
rather a strong team, which included the Middlesex professional, 
Phillips. We won the toss and started batting with Rose and 
Scoones. Runs came slowly, both Phillips and Handford keeping 
very straight, and being very hard to get away. After 35 had been 
registered Scoones was bowled by Phillips. Fernie joined Rose, and 
the score went up steadily. Rose was batting very cautiously, but 
Fernie was missed three times, two being fairly easy chances, before 
he had made 30. At 77 Rose was caught at the wicket, having 
made 38 by good steady batting. Sale came in, but was soon got 
rid of, as also was Randolph, who was bowled by a splendid ball from 
Phillips which he did not attempt to play. Pickering did nothing, 
but on Whitwell joining Fernie, who was now batting very finely 
indeed, runs came very freely, mostly from Fernie’s bat. 
at last out in a most extraordinary manner. He madea mighty hit 
off a half-volley from Phillips, and sent the ball straight back to the 
bowler, who just touched it with his fingers, The ball then struck 
the umpire on the head, felling him to the ground, and went back to 
Phillips, who secured it. Fernie was thus caught and bowled froma 
stroke which in an ordinary way would have added four runs to his 
account. He played very finely after lunch, though he had the good 
fortune to survive after Handford had hit his wicket, the ball failing 
to remove a bail. In his 86 were included seven fours. The rest 
did not do much, except Marrack, who made 13 not out, the innings 
closing for the good total of 211. The M.C.C. started with Long 
and Edmunds. Only 18 had been made when Long was caught at 
point by Watson off Rose. Soon after Edmunds was badly missed 
twice by Scoones at mid-off. With 48 on the board Handford had 
his leg stump removed by a fine ball from Rose. Edmunds was now 
batting well, hitting with great vigour, especially favouring Pank. 
When his total stood at 72 he was caught at the wicket off Fernie. 
Phillips and Nicholls played out time, bringing the score to 163. 


Scores, 


Fernie was 


St. Bart.’s. | 
E. F. Rose, c West, b Brad- W. E. Long, c Watson, 
BSB OY cons ccnbnssshse bbb usesssn; Ree b Rose 
H. E. Scoones, b Phillips... 19 | C. G. Edmunds, c Bond, 
J. F. Fernie,c and b Phillips 86 b Fernie 
J.C. Sale, c May, b Hand- Handford, b Rose ........ 
d 


for 10 | J. Turner, c Marrack, b Park 
W. H. Randolph, b Phillips 5 | Phillips, not out 
| 
| 


M.C.C. 


H. J. Pickering, st West, E. W. Nicholls, not out 
b Phillips West 

H. Whitwell, b Long 4 | J. Bradshaw 

C. G. Watson, c Nicholls, | F. B. May 
b Phillips 

H. Bond, b Phillips 

G. C. Marrack, not out...... 

H. W. Pank, b Phillips 

Extras 


did not bat. 


Extras 


Total (for 4 wkts) ... 163 
Bow.inG ANALYSIS. 


Overs. Maidens. Runs. Wickets. 
BM 6c AE ws, @ 
0 .. 54 1 
Ou. SF osc WO 
. ie erm. DO) «503-08 2s. 2 
W.H. Randolph... 4 ° 13 fe) 
CUP TIE. 


St. Bart.’s v. Guy’s Hospitat. 

This tie in the Semi-Final Round for the Hospital Cup was played 
on our ground at Winchmore Hill on Monday, July 6th. The 
attendance of Bart.’s men was above the average. Bond won the 
toss, and elected to bat on a wicket which, though at first somewhat 
difficult, improved later on. The start was disastrous, as with only 
a single scored, Rose, who with Sale had opened the innings, played 
a ball from Clarke into his wicket. 

I—I—0. 

Randolph came in, but only survived five overs, where he was out 

to a very poor stroke to Palmer. 
8—2—2. 
Without any addition to the score, Scoones was captured in the 





slips off Palmer from a similar stroke. Only one was added when 
Jeaffreson, who was next in, fell to a catch at point off Clarke. 


9—4—I. 

Things now looked terribly bad for us. Both bowlers were getting 
up a good deal, but this does not account for the poor show made by 
Scoones, Randolph, and Jeaffreson, all of whom were out to very poor 
strokes off balls which should have been let alone. Greaves joined 
Sale, and made the first boundary hit off the last ball of Clarke’s over. 
Sale now survived a very confident appeal for a catch at the wicket 
off Clarke, and the score began to mount slowly but surely. At 40 
the first change in bowling was made, Nicholls replacing Clarke. 
Both men seemed well set, and Sale was beginning to score at a much 
faster rate when he was most unfortunately run out. Sale played a 
ball straight to cover point and called Greaves, but owing to a mis- 
understanding the latter did not start, and Sale failing to regain his 
crease lost his wicket. 

He had played very well at a very trying period of the game, and 
had extremely hard luck in being run out, which fate, by the way, has 
been his in three out of his last five innings. 

48—5— 24. 

Whitwell joined Greaves, who continued to score freely, bringing 
about several changes in bowling. 

In one over from Wetherell, who had replaced Nicholls, Greaves 
hit 3 fours, and Whitwell, who had begun with great care, soon 
began to follow his partner’s example. The pair played very 
attractive cricket, and our prospects began to look brighter. With 
a single off Barker Whitwell brought up the hundred. 

Thescore now mounted rapidly, Greaves obtaining his fifty by an on 
drive from Nicholls, who was bowling lobs from the Pavilion end. 
With the score 143, Clarke resumed at the far end, and immediately 
effected a separation by holding a return from Whitwell off his first 
ball. 143—6--25. 

Whitwell played extremely well for his 25, and the stand made for 
the eighth wicket was of great value to the side. Lunch was now 
taken, and upon resuming, Bond went in with Greaves. The score 
rose steadily, but at 170, in attempting to run four for a leg hit by 
Bond, Greaves failed to see that the ball was close to him, and was 
run out. Jt was a most unfortunate mistake, and was especially hard 
on the batsman, as he was within one of his century. Greaves’ 99 
was a very fine innings, unmarred by any chance; his hitting was 
hard and clean, and his cutting and on-driving were particularly good. 
Going in with the side in the apparently hopeless position of four 
wickets down for g runs, Greaves, batting with perfect confidence, 
stopped the disastrous ‘rot’? which had set in and placed us in a 
more hopeful position. His innings was of untold value to the 
side. Marrack came in, but at 175 he lost Bond, who was caught 
by Nicholls off Clarke. His 14 was a useful innings. With only 
three added, Watson was “ yorked”’ by Whitwell. 
178—9—0. 

Marrack and Pank put on g and the innings closed for 187, 
with Marrack not out 8. Clarke was the most successful bowler, 
taking 5 wickets for 53 runs. This was a much better total than 
the first half hour gave us reason to expect, but still it was not by 
any means large enough to make victory even moderately certain. 

Clark and Nicholls opened the Guy’s innings to the bowling of 
Rose and Pank. Nicholls soon showed a liking for Pank, whom 
he twice drove to the on boundary, but with the score 15 Clarke 
was bowled by a very good ball from Rose. Off the next ball, a 
full pitch, Alexander fell to a very good catch by Scoones at 
mid-on. 

15—2—0. 

Trubshaw came in and played very carefully while Nicholls 
scored fairly fast. At 31 Trubshaw was out to a good return 
catch by Rose, and Wetherell came in. Pank now gave way to 
Whitwell, a change which immediately had the desired effect, as 
Nicholls placed the new bowler’s fourth ball into Scoones’ hands at 
mid on. 47 —4—30. 

Humphrey came in, and soon began to score freely. The score 
was taken to 62 before Wetherell was out 1 b w to Whitwell. 


62—5—3. 
Things now began to look well for us. Cohen helped Humphrey 
put on 20 runs for the sixth wicket, but at 82 he was bowled by Pank, 


who had resumed vice Whitwell. At 95 Humphrey, who had 
played extremely well for 33, was caught off Rose; and at 96 two 
more wickets fell, Barker sending up a ball from Rose into Watson's 
hands at point, and Palmer falling to a good catch off Pank by 
Whitwell at deep long off. 
96—9—1. 

The last wicket put on seven, when Goddard was bowled by Rose, 

the innings closing for 103, and leaving us winners by 84 runs, 
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Our success was mainly due to the fine batting of Greaves, Sale, 
and Whitwell, and to the very good bowling of Rose, who secured 
the flattering analysis of 6 wickets for 29 runs. None of the batsmen 
were at all at home with his deliveries, and bowling as he did 
unchanged, his performance was a very brilliant one. 


Scores. 
St. Bart.’s. 
E. F. Rose, b Clarke 
J. C. Sale, run out 
W. H. Randolph, c Alex- 
ander, b Palmer ........ 
H. E. Scoones, c Clarke, 
b Palmer 
A. E. Jeaffreson, c Barker, 
b Clarke 
H. S. Greaves, run out ...... L. Humphrey,c Pank, b Rose 
H. Whitwell, c and b Clarke E Cohen, b Pank.. 
H. Bond, c Nicholls, b Clarke | H. M. Baker, c “Watson, 
J. C. Marrack, not out | b Rose 
C. G. Watson, b Wetherell | W.G. Palmer, c Whitwell, 
H. W. Pank, c Nicholls, b Pank . 
b Clarke H. Durbidge, not out. 
Extras ..... E. J. Goddard, b Rose . 
Extras 


Guy’s. 

A. E. Clarke, b Rose... 

F. J. Nicholls, c Scoones, 
b Whitwell 

K. B. Alexander, c Scoones, 
b Rose 

K.V.Trubshaw,c and b Rose 

F.C. Wetherell, 1 b w, b Whit- 
well 


Bow.ine ANALYSIS. 
Overs. Maidens. Runs. 
E. F. Rose......... ae | OF 29 


Ree He > sas AB 
H. Whitwell ‘i OF ses. “AF 


Wickets. 


ASSOCIATION FOOTBALL CLUB. 


The Annual General Meeting of the Association Football Club 
was held on Thursday, June 25th, in the Smoking Room. Mr. 
Jessop, the President, was in the chair. 

The following officers were elected for the season 1896-97 : 

Captain (1st XI).—R. P. Brown (re-elected). Proposed by L. E. 
Whitaker, seconded by H. J. Pickering. 2nd XJ.—C. J. Watson. 
Proposed by R. P. Brown, seconded by A. H. Hayes. 

Vice-Captain.—lL.. E. Whitaker. Proposed by H. J. Pickering, 
seconded hy R. P. Brown. 

Honorary Secretaries.—L. E. Whitaker and C. G. Watson 
having resigned office, E. W. Woodbridge and A. H. Hayes were 
elected as Secretaries for the coming season. 

The following were then elected on the Committee : 

E. Fox 6. N. H. Joy 
2. A. Hay 7. J. A. Willett 
3. H. J. Pickering 8. A. H. Bostock 
4. T. H. Talbot 
5 


9. | Freshmen, elected in 
. C. A. Robinson 10. October. 


RUGBY FOOTBALL CLUB. 

A general meeting was held on June 25th in the Anatomical 
Theatre, Mr. Weir in the chair. The following were elected officers 
of the Club for the ensuing season : 

President.—A. A. Bowlby, Esq., F.R.C.S. 

Vice-Presidents.—A. N. Weir, Esq., F.R.C.S., H. Bond, P. O. 
Andrew, P. W. James. 

Captain (1st XV).—H. M. Cruddas. 

Vice-Captain.—W. F. Bennett. 

Captain (2nd XV).—A.E. Hodgkins. 

Hon, Secs.—A. J. W. Wells, C. S. Hawes. 

Committee.—S. Mason, J. W. Nunn, W. H. Randolph, T. M. 
Body, C. H. D. Robbs, H. C. Adams. 


LAWN TENNIS CLUB. 


Since the last ‘JourNAL’ came out the club have played seven 
matches, including the Cup Ties, and of these seven matches have won 
six and lost one. The one that was lost was unfortunately the most 
important—the final of the Inter-Hospital Cup. 

The draw for the Cup was as follows:—London a bye, 
St. Thomas's v. St. George’s, St. Bart.’s v. University, Guy’s a bye 





St. Thomas’s (the holders) easily defeated St. George’s and 
London by g rubbers to 1 and 10 to love respectively. 

For St. Bart.’s the following was the team in the first round of the 
Cup :—R. F. Baird, S. Bousfield, J. R. N. Marsh, V. Bell, F. E. Price, 
and P. Wood. 

In the second and final rounds the following played :—R. F. Baird, 
H. W. Shewell, S. Bousfield, J. R. N. Marsh, V. Bell, 
F, E. Price. The results are detailed below. 

St. Barts v. Hornsey.—This return match was played at 
Winchmore Hill on Saturday, June 13th. The Hospital won— 
6 rubbers to 3. Shewell and Marsh won 3, Price and Wood 2, 
and Crossley and Waterhouse won 1. 

St. Bart.’s v. Walthamstow (2nd teams).—The following repre- 
sented the Hospital:—P. Wood and C. H. Barnes, S. Hey and 
G. Wedd, S. Hawes and F, Harris. The Hospital won easily by 
6 rubbers to 2. 

St. Bart.'s v. University.—First round of the Cup. 
easy win for the Hospital by 10 rubbers to 3. In the singles Beli 
was the only loser. In the doubles Baird and Wood won 2 and 
lost 1; Bousfield and Marsh won 2;and Bell and Price won 1 
and lost 1. 

St. Bart.’s v. Guys.—Second round of the Cup. The Hospital 
again were easy winners, although Shewell and Price lost their 
singles and Baird and Shewell lost the only double they have lost in 
the inter-hospital matches. ‘They won 2 rubbers, however, as did 
Bousfield and Marsh and Price and Bell. The result again was 
10 —3 in favour of St. Bart.’s. 

St. Bart.’s v. St. Thomas’s.—Final round. The holders of the Cup 
are undoubtedly a strong lot, with little difference between their 
pairs. The match was played on Wednesday, June 24th, in dull 
showery weather. The attendance of spectators and of the outside 
public was not large, the total number being one, a Bart.’s man. In 
the singles Baird lost to Pearce (St. T.), Shewell lost to Halsted 
(St. T.), Price lost to Brown, and Bell to Buszard. Bousfield 
and Marsh were in good form, and won their rubbers, v. Barton and 
Rotherham. The doubles were played in the afternoon, and resulted 
in a similar way to the singles, viz., 2 rubbers to 4 against us. 
Baird and Shewell had the satisfaction of beating St. Thomas’s first 
pair, Barton and Pearce, after a very close match (10—8, 7—s). 
They also beat St. Thomas’s third pair easily. The result was that 
St. Thomas’s won the Cup again by 8 rubbers to 4. It was disap- 
pointing that we could not get closer to the winners, but the team as 
a whole were distinctly “ off” on the day. The winners are to be 
congratulated on the uniformity and steadiness of their play. 

St. Bart.’s v. Croydon.—Played at Croydon on June 27th. 
Hospital teams was Baird, Shewell, Price, Bell, Crossley, 
Waterhouse. This was an exciting match. Baird and Shewell 
had won 3 rubbers and Price and Ball 1. Our opponents had also 
won 4, so that the result depended on Crossley and Waterhouse, 
who were playing Croydon’s first pair. They both played very 
pluckily, and won fairly easily at the finish, giving the match to 
us by 5 to 4. 

St. Bart.’s v. Surbiton (2nd teams).—Played at Surbiton on 
July 1st. The following played for the Hospital: Waterhouse 
and Woolcombe, Wedd and Wyndham, Barnes and Bull. This 
alliterative team beat their opponents by § rubbers to 3, after a 
pleasant and even match. 


and 
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Abernethian Society. 


JESPITE the tropical temperature and the “ Final College ’” 
there was a very large attendance on Thursday, July oth, 
to hear Dr. Gee’s mid-sessional address on ‘‘ The Conflict 
of Medicine with the Small-Pox.” When the president, 
Mr. Stephens, took the chair the Medical Theatre was 

packed, even the top gallery being called into requisition. The 
nursing staff was well represented. Of the charm of Dr. Gee's 
address itself it is impossible to give an idea in a few short extracts, 
and unnecessary, as it will be shortly published in extenso for 
the Society’s use. A vote of thanks, proposed by Mr. D’ Arcy 
Power and seconded by Mr. Stack, was carried with acclamation. 
Altogether the meeting was a pronounced success. 

The 102nd Session will begin on Thursday, October 8th, when 
Mr. Howard Marsh will deliver the opening address, 
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St. Bart.’s Hospital Athletic Sports. 


President.—A. A. Bowlby. $udges.—S. K. Holman, B.C. Green, 
and J.S.S. Sloane. Starter.—Dr. H. M. Fletcher. Timekeepers.— 
P. Furnivall, Nat Perry (pro.). Handicappers.-A. Hay, P. W. 
James, S. Mason, S. F. Smith. Captain.—S. Mason. Hon. Secs.— 
G. W. Stone, W. F. Bennett. 

The 17th annual meeting of the Sports was held on Wednesday, 
June 10th. The entries were larger than usual, but owing to the 
weather the fields were not quite as good as expected. 

It rained steadily with hardly a break throughout the afternoon, 
the track in some places being under water. Considering this the 
performances on the whole were very satisfactory. 

Grimshaw proved himself to be a good all round man, securing 
the level One Hundred Yards and One Hundred and Twenty Yards 
Handicap, second Long Jump, and third Quarter Mile. 

Mason ran an excellent quarter in 54} secs. He has unfortunately 
been unable to train properly on account of a bad foot, otherwise it 
would no doubt have been a second or so faster. Bennett won the 
weight from scratch with a put of 35 ft. 6 in., and A. L. Vaughan 
came in easily first in the Mile by about 50 yards. 

Mr. Bowlby kindly presented a Challenge Cup for the Hundred 
Yards Scratch Race this year, which will no doubt help considerably 
to make competition keen. 

Our best thanks are due to Mrs. James, who came down in spite 
of the weather and presented the prizes, and to the officials who 
helped to make the meeting a success. Brief details: 

100 Yarps Scratcu.—C. R. A. Grimshaw, 1; C. A. Robinson, 2; 
C. Fisher, 3. A very close race, not more than a foot separating the 
first three. Time, 11 secs. 

HALr-MILE Hanpicap.—J. F. Forbes, 4 yds. start, 1; A. F. Page, 
50, 2; A. Ll. Vaughan, 35, 3. Won by five yards, ten separating 
second and third. Time, 2 min. 13 secs. 

120 Yarps Hanpicap.—C. R. A. Grimshaw, 5 yds. start, 1; H. 
W. Paul, 8, 2; E. L. Hughes, 6,3; A. M. Amsler, 7, 4. . Grimshaw 
got up in the last couple of yards, and won by a foot; a yard between 
the next two. Time, 123 sec. 

HiGcu Jump.—S. F. Smith, scr., 5 ft. 2} in., 1; G. W. Stone, scr., 
5 ft. 13 in., 2. 

120 YARDS Hurpte Hanpicarp.—E. W. Woodbridge, owes 
10 yds., 1; J. W. Nunn, owes 5, 2; S. F. Smith, scr.,3. The ground 
being very slippery, all fell but the first two. Won easily; no time 
taken. 

Lone Jump.—E. W. Woodbridge, allowed 1 ft.,18 ft. 10} in., 1; 
C. R. A. Grimshaw, 14 ft., 18 ft. 4} in., 2. 

440 YARDS CHALLENGE Cup.—S. Mason (holder), 1; C. Fisher, 
2; C. R. A. Grimshaw, 3. Won by 20 yds., 5 yds. between second 
and third. 

PuTTING THE WEIGHT.—W. F. Bennett, scr., 35 ft. 6 in., 1; J. A. 
West, allowed 3 ft., 34 ft. 5 in., 2. 

FRESHERS’ 220 YARDS Scratcu.—L. M. Morris,1; E. L. Hughes, 
2. Won by a few inches. Time, 25+ secs. 

THROWING THE HAMMER.—J. A. West, allowed 25 ft., 99 ft. 3 in., 
1; E. J. Deck, 3o0ft., 85 ft. 4 in., 2. 

One Mice Hanpicap.—A. LI. Vaughan, 50 yds. start, 1; A. F. 
Page, 50, 2; F. M. Howell, 60, 3. Won easily by 50 yds., 10 yds. 
between second and third. Time, 4 min. 492 secs. 

One Mice Strancers’ Hanpicap.—W. A. McEnery, M.H.A.C., 
115 yds start, 1; E. J. Wilkins, L.A.C., scr.,2; W. Baker, L.A.C., 
115,3; Sid Thomas, L.A.C., 55, 0; W. Paul Jones, L.A.C., 55, 0. 
Wilkins ran with excellent judgment, but was beaten by 5 yds. 

The following Bart.’s men have been selected to represent the 
United Hospitals A.C. v. L.A.C.: 

QuaRTER MiLe.—S. Mason (2). 

Weicut.—W. F. Bennett (1), J. A. West (2). 

Hicu Jump.—S. F. Smith (2). 

TurReeE Mives.—A. LI. Vaughan (2). 

HamMMER.—W. F. Bennett (1). 








United Hospitals Athletic Sports. 


aay) HE “ United” Sports were held on June 24th at the L.A.C. 


Grounds at Stamford Bridge. The general expectation 
was that St. Mary’s would win the Shield, but there was 
always a reasonable chance that St. Bart.’s might dis- 
appoint them, so that the interest taken in the competition 
was not less than in some of the more prosperous years of the past. 





The two sprints were known to be moral certainties for Woodyat 
of University, and the hurdles, in the absence of Johnston, for Coltart 
of St. George’s. The remaining eight events seemed to lie between 
St. Mary’s and ourselves. We felt pretty sure of the weight and 
hammer, for though Bennett had not been putting quite so well as 
usual, a moderate performance by him was good enough to win. 
Leggatt, of St. Mary’s was, on form, distinctly the best man at the 
Jumps. In the quarter and half we had Mason as against Butler of 
St. Mary’s. Butler had been running very well, but Mason, unfor- 
tunately, had been recently warded with a bad foot, and had only 
been able to train for a fortnight. It was therefore hardly expected 
that he would win, and no disgrace to him to be beaten. In the 
mile and three miles we were represented by Forbes and Vaughan 
respectively, Leaning of St. Mary’s, who ran second to Munro in 
both events last year, being considered their most formidable 
opponent. 

Results were almost exactly as anticipated. St. Mary’s won the 
Shield with 5 firsts and 1 second; Bart.’s were second with 3 firsts 
and 2} seconds; University third with 2 firsts and 1 second. 

Our chance of victory was not finally destroyed until the decision 
of the last event but one, for had Mason beaten Butler in this, the 
quarter-mile, we should just have won the Shield. 

Two hospital records were lowered during the afternoon: Woodyatt 
ran the 220 yards in 22% secs., beating Bell’s 223, while Leggatt 
cleared 22 ft. 8 in. in the long jump, beating B. C. Green’s record of 
21 ft. 10} ins, Leggatt’s jump is the best ever done at the ground, 
and considering that the ‘ take off” at Stamford Bridge is not what 
it might be, it is not so very far from Fry’s 23 ft. 6} in., the present 
amateur record. Leggatt should easily win the long jump at the 
A.A.A. championship meeting, and will have a very good look in for 
the high jump, for he cleared 5 ft. 7in. at the United Sports, and has 
since done 5 ft. 94 in. 

Woodyatt’s performances in the 220 and 100 were even better than 
the times indicate, for there had been a very heavy shower just 
before the sports began, and the track for a time was partially under 
water. He, also, has a fair chance of becoming an amateur champion. 

Butler’s times in the quarter and half were fair, but he has done 
better. Mason has done faster times in both events. 

In the hammer, Bennett’s throw of 92 ft. 14 in. was less than 3 ft. 
behind the hospital record. 

It is a great pity that Johnston had not time to train for the hurdles. 
He would probably have had no difficulty in winning that event for 
us, for Coltart does not appear to be in quite such good form as last 

ear, 
F The mile and three miles were both interesting races, but the times 
are not quite upto Munro’s. Forbes stuck to it very pluckiily in the 
last lap of the mile, and might perhaps have won if he had not let 
Leaning get so far ahead a quarter mile from home. 

J. A. West (who, I believe, is no relation of “ Willie” West) was 
second in the weight. He should improve considerably with practice 
and instruction. At present he rarely comes well up to the line, and 
does not get the advantage he should from his run, He should also 
be very useful to us in future years as a hammer thrower. 

Vaughan ran very well in the three miles, showing good judgment. 

Fisher, who ran for us in the quarter-mile, has pace, but cannot 
quite stay the distance at present. He is only a fresher, however, so 
there is plenty of time yet before him. 

Taken altogether, our prospects for next year are pretty good; 
nearly all our this year’s representatives will be available, and the 
majority of them are likely to be capable of even better things than 
this year. 

DETAILS: 

100 YARDS CHALLENGE Cup.—Holder, H. C. Woodyat, University. 
Time to? secs. Record, B. B. Conolly, Guy’s, 103 secs., 1868. H. 
C. Woodyatt (University), 1; F. W. Sime (Guy’s), 2; C. H. 
Francis-Williams (St. George’s), 3. Woodyatt got off badly, but at 
half distance drew away and won by two yards, a foot between second 
and third. Time, 102 secs. 

Hatr-MILE CHALLENGE Cup.—Holder, A. G. Butler, St. Mary's. 
Time, 2 min. 02 secs. (record), A. G. Butler (St. Mary’s), 1; F. E. 
Walker (Guy’s), 2; S. Mason (Bart.’s), 3. Batchelor went off with 
the lead, with Walker next, Butler and Mason keeping behind. In 
the second lap Mason improved his position, and took the lead at the 
top bend. Butler soon passed him, however, and keeping the lead 
won by two yards; Walker just beat Mason for second place. Seven 
ran. Time, 2 min. 2¢ secs. 

PuttinGc THE SHot.—Holder, W. F. Bennett, St. Bart.’s, 35 ft. 
10in. Record, W. G. West, St. Bart.’s, 38 ft. 3 in. (1889). W. F. 
Bennett (St. Bart.’s), 1, 34 ft. o} in.; J. A. West (St. Bart.’s), 2, 
31 ft. 7 in.; C. Graham (St. Mary’s), 3, 31 ft. 34 in. 
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120 YarpsS HurpLes CHALLENGE Cup.—Joint Holders, J. 
Johnston, St. Bart.’s, and H. N. Coltart, St. George’s. Time, 163. 
Record, J. Johnston, St. Bart.’s 162. H. N. Coltart (St. George’s), 
1; F. H. Allfrey (Guy’s), 2. Coltart led all the way, and won by 
two yards. Woodbridge, of St. Bart.’s, fell and did not finish. 
Time, 174 secs, 

220 YARDS CHALLENGE Cup.—Holder, H. C. Woodyatt, 
University. Time, 23 secs. Record, H. T. Bell, 223, 1892. H.C. 
Woodyatt (University), 1; F. Sime (Guy’s), 2; C. H. Francis- 
Williams (St. George’s), 3. An even start. After running twenty 
yards Woodyat showed in front, and gaining all the way won by six 
yards. A yard between second and third. Time, 22} 
hospital record). 

Hicu Jump.—Joint Holders, H. T. Bell, Guy’s, and C. B. Adams, 
Middlesex ; 5 ft. 73 in. Record, H. T. Bell, Guy’s. 5 ft. 8 in., 
1893. C. E. H. Leggatt (St. Mary’s), 1, 5 ft. 7 in.; S. F. Smith 
(St. Bart.’s), and C. B. Adams (Middlesex), 2, 5 ft. 5 in. 

One Mire CHALLENGE Cup.—Holder, H. A. Munro, Guy's. 
Time, 4 min. 314 secs. (record). R.C. Leaning (St. Mary’s), 1; J. 
F. Forbes (St. Bart.’s), 2; L. S. Gaskell (London), 3; M. A. Smith 
(Charing Cross), 4; ten ran. Forbes was third at the quarter, and 
first at the half-mile, Leaning being then third. Leaning went in 
front 600 yards from the finish, and led Forbes by five yards on 
entering the last lap. Up the back straight Leaning increased his 
lead to about ten yards, but in the last 250 yards Forbes was gaining, 
and was only beaten by three yards, though Leaning ran for all he 
was worth. Gaskell just beat Smith for third place, a dozen yards 
behind Forbes. Time, 4 min. 42+ secs. 

THROWING THE HAMMER.—Holder, E. N. Scott (Guy’s), 85 ft. 1 in. 
Record, J. E. Fraser (St. Bart.’s), 94 ft. 10 in., 1890. W. F. Bennett 
(St. Bart.’s), 1, 92 ft. 14 in.; C. Graham (St. Mary’s), 2, 79 ft. 1} in.; 
J. A. West (St. Bart.’s), 3. 

Lone Jump.—Holder, C. E. H. Leggatt (St. Mary’s), 20 ft. 114 in. 
Record, B. C. Green (St. Bart.’s), 21 ft. 10} in., 1891. C. E. H. 
Leggatt (St. Mary’s), 1, 22 ft. 8 in.; C. M. Row (University), 2, 
19 ft. 10 in.; H. N. Coltart (St. George’s), 3, 19 ft. Oin. Leggatt’s 
jump is a Hospital Record, and also a record for the ground. Several 
of his of his other jumps exceeded B.C. Green’s best. Nunn and 
Woodbridge jumped for Bart.’s, but were unplaced. 

QuarTER-MILE CHALLENGE Cup.—Holder, A. G. Butler (St. 
Mary’s), 523 secs. Record, T. A. Guinness (King’s College), 51+ 
secs., 1880. A. G. Butler (St. Mary’s), 1; F. E. Walker (Guy’s), 2; 
E. A. Longhurst (Guy’s), 3. Fisher, of St. Bart.’s, led off, but was 
passed by Walker opposite the Pavilion. Along the back stretch 
Mason drew nearer, and rounded the top bend with the lead. He 
failed to stay down the straight, however, and Butler went ahead ; 
Walker, Leggatt and Longhurst also passing Mason. Butler won by 
2} yards, the next three being separated by very little. Time, 53 secs. 

THREE MiLeE CHALLENGE Cupr.—Holder, H. A. Munro (Guy’s), 
Time 15 min., 29 secs. Record, H. A. Munro (Guy’s) ; time 15 
min. 16 secs., 1894. A. LI. Vaughan (St. Bart.’s), 1; W. L. Baker 
(Guy’s), 2; G. R. Elwin (St. Mary’s), 3; R. M. Barron (Guy’s), 4. 
Elwin led at the mile; halfway through the seventh lap he was 
passed by Baker, who drew away with Vaughan at his shoulder. 
Leaning gave up at the half-distance, being at that point about 20 
yards behind the leaders. Vaughan kept his place behind Baker till 
half a mile from the end, when he forged ahead and won by 30 yards; 
110 yards divided second and third. Time, 16 min. 102 secs. 

The prizes were afterwards distributed by Mrs. Voelcker. It was 
announced that St. Mary’s Hospital would present a Challenge Cup 
for the Long Jump in commemoration of their success. 
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Che Hunior Staff Concert. 











eae HE Annual Summer concert given by the members of the 

Le Sy Junior Staff and of the Musical Society took place in the 

eq bey) «Great Hall of the Hospital on June 26th. 

ves "| As usual, the night was a very hot one. The Hall, 
however, was quite full, notwithstanding that a large 

number of the visitors preferred to listen to the concert while sitting 

in the cooler atmosphere of the shelters in the square. The shelters 


proved a distinct addition to the success of the concert, and prevented 
the Hall from becoming overcrowded. We do not know how much 
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of the concert those sitting in them heard. There was considerable 
regret that so few of our Staff were present, but in spite of this draw- 
back the concert was unanimously voted a great success. The 
Junior Staff again entertained their guests on a large scale in the 
Library, where refreshments of a kind suitable to the weather were 
served. Excellent arrangements were made to avoid the crowding 
in the Library which occurred last year, and these were excellently 
carried out. Following the precedent of last year, several ladies not 
connected with the hospital were asked to assist, and their presence 
was greatly appreciated, and had much to do with the success of the 
evening. 

The programme commenced with Rossini’s “ Overture to Italiana.” 
This was followed by Alice Long Smith's “ Ode to the North-East 
Wind,” sung by the members of the Hospital Choral Society, accom- 
panied by the full orchestra. This is not a very interesting work, 
but the performance of it was very satisfactory, and a great improve- 
ment on last year’s cantata. Madame Vortsarger next sang Bishop’s 
beautiful song ‘Tell me, my heart.’ Mr. Myers made his first 
appearance at the Junior Concert, and played a couple of violin solos 
in excellent style. Mr. Myers has great command over his instru- 
ment, and played with considerable feeling ; he will, we are sure, prove 
a great acquisition to the Society. Mr. Percival Wood next sang 
“]T would I were a king, fair maid,” by Sir Arthur Sullivan. Mr. 
Wood's rendering of the song was no less admirable than his voice, 
which is rich and mellow, and that the audience appreciated this was 
shown by the enthusiastic applause. The first part of the concert 
was concluded with the Gordon March, performed by the Hamilton 
Quartette of Mandoline Players. The mandolines were quite a 
novelty, and sounded very well. The players were all very finished 
performers. 

The scene in the square during the interval was quite a gay one, 
the guests, so soon as they had partaken of refreshments, walking 
about the square or sitting in the shelters, so that the square had a 
most animated appearance ; indeed, it was difficult to believe that one 
was still in the heart of the City of London. 

The second part of the programme commenced with two move- 
ments of Mendelssohn’s Scotch Symphony, which were admirably 
played by the orchestra. We must here give a word of praise to the 
orchestra. Their play all through the evening was admirable. Dr. 
Samuel West next sang two old English ballads, “ Mary” and 
“Phyllis is my only joy.” Dr. West is so well known to all who 
have been at any of the House concerts that we need not add our 
testimony of praise. On this occasion he surpassed himself. 
“‘ Mary” suited his voice admirably. It isa quaint little song, and one 
much less known than it deserves tobe, and we can only say that Dr. 
West's rendering of it was simply charming ; he was compelled to 
bow his acknowledgments several times, and finally the audience 
only desisted from their applause on his consenting to sing ‘‘ Mary” 
over again. 

The audience were next delighted with a mandoline solo played 
by Miss Hamilton Smith in a most excellent manner. The same 
talented artiste next sang ‘‘ My heart’s beloved,” by J. H. Cowen. 
She has a very rich and full contralto voice with an exceedingly clear 
enunciation, and this song suited her voice admirably. 

The Hospital Choir—ever pleasing and welcome sight—next 
reappeared, and sang “Spirits, advance,’ accompanied by the 
orchestra ; and the concert was concluded with an excellent perform- 
ance of the Rondo from Beethoven’s No. 2 Concerto. 

As we have already remarked, the concert was undoubtedly a great 
success, and we were pleased to see that some of the faults pointed 
out in the JouRNAL last year had been remedied, notably in regard 
to the length of the programme. The concert this year was over 
by 20 minutes to 11, which was a decided improvement. 

We still venture to suggest that a Cantata is out of place at such 
a concert; it takes up too much time for a two hours’ programme. 
It is difficult to get a suitable piece not too long and not too 
ambitious, and yet interesting. The Cantata chosen has been 
performed before at the summer concert, and we do not think it of 
sufficient importance to warrant its production so soon again. The 
melody in places is pretty, but as a whole we think the programme 
would have been improved by the substitution of a couple of good 
part-songs, more especially as we think that the Choir this year was 
a distinctly good one, and would have sounded even better had 
they sung unaccompanied. In conclusion we should add that Messrs. 
Paterson and Pollard ably fulfilled the duties of accompanists during 
the evening. 

The programme, designed by Mr. W. N. Barron, was well got up 
in true “art” style, and very much admired. 
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Appointments. 


Couuins, W.]J., M.D., F.R.C.S., B.Sc., Cert. Pub. Health, has been 

appointed Surgeon to the Royal Eye Hospital at Southwark. 
. * * 

SPENCER, Walter George, M.B.Lond., F.R.C.S.Eng., appointed 
Examiner in Physiology for the Second Examination of the Royal 
College of Surgeons of England. 

* * * : 

Bropie, W. H., M.D.Edin., appointed Medical Officer to the 
Workhouse of the Battle Union. 

* * * 

Back, H. H., M.B.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Sparham District of the Mitford and Launditch 
Union. 

* * * 

De Santi, Philip R. W., F.R.C.S., appointed Lecturer on Aural 

Surgery to Westminster Hospital Medical School. 
* * * 

Bowes, T. Armstrong, M.R.C.S.Eng., L.S.A., appointed an 

Honorary Medical Officer to the Herne Bay Cottage Hospital. 
* * * 

Rocers-Tittstone, J. M., M.R.C.S., L.R.C.P., appointed Medical 
Officer and Public Vaccinator for the Second District of the Malling 
Union, vice H. E. Taylor, M.D., resigned. 

* * * 

WoottriGut, A. P., L.S.A., appointed Senior House Surgeon to 

the West Ham Hospital. 








Cases of Special Interest. 


Medical. 


Luke, bed 6.—Locomotor ataxy. 

Luke, bed 10.—Aortic disease. 

Luke, bed 14.— Old hemiplegia and paralysis of cranial nerves. 

Matthew, bed 7.—Cirrhosis hepatis, enormous superficial abdo- 
minal veins. 

Faith, bed 3.— Congenital morbus cordis. 

Faith, bed 16.—(?) Enteric fever. 

Hope, bed 11.—Aneurysm of right carotid. 

Hope, bed 7.—Abdominal tumour. 

Hope, bed 1.—Paralysis agitans. 

John, bed'15.—Ulcerative endocarditis. 


Examinations. 


Society oF APOTHECARIES.—Surgery.—T. B. Bokenham, P. M. 
Brittain. Forensic Medicine.—T. Gregg. 

B. B. SapweE-t has passed the first M.B.Cambridgé in Biology. 

G. N. Butt and A. M. Ware have passed the second M.B.Cam- 
bridge in Anatomy and Physiology. 

J. W. Bowd has passed the first L.S.A. in Anatomy and Physiology, 
and R. F. Ellery, A. Farrington, H. B. Gibbins, B. C. Green, G. R. 
Lucas, C. G. Meade, and H. F. Stilwell have passed in Physiology 
only. 








Reviews. 


MARSHALL ON THE Froc., Edited by G. Hersert Fow er. 
Sixth edition. (David Nutt). This excellent little practical book 
is too well known to need more than a passing notice. It is only 
very slightly altered from previous editions, but such modifications as 
appear have been suggested by experience of working with it in the 





teaching of larger classes in Elementary Biology. In all essential 
features, however, it follows the well-known lines of teaching adopted 
by the late Professor Marshall. Every Medical student, whether 
studying for the University of London or the Conjoint Board should 
have this excellent practical guide, and he would do well to take it 
as his model for thoroughness in practical study, and endeavour to 
apply its methods in the pursuit of other branches of his professional 
education. 








Pathological Department of the Hournal. 


SPECIMENS sent by subscribers to the JouRNAL will be examined in 
the Pathological Laboratory and a report furnished under the super- 
vision of Dr. Kanthack, at the following rate : 

s. d. 
Ordinary examination, Bacteriological or Patho- 
logical, such as tumour, membrane, or sputum . 
Ordinary (qualitative) urine examination . 


2 6 
2 6 


Any further report will be charged for at a special rate. If a 
mounted specimen is desired an extra charge of 1s. will be made. If 
a telegraphic report is required, the cost of the telegram will be 
charged in addition. 

Specimens must be accompanied by the fee and a stamped addressed 
envelope, in which the report will be sent as soon as possible. 
Specimens, with, if possible, a short history of the case, must be 
addressed to “The Manager of the Journal,” with “ Pathological 
Department ” written in some conspicuous place on the wrapper. 

On application to E. H. Shaw, Museum Assistant, a set of bottles 
containing hardening fluids, and ready for sending away by post, can 
be obtained on remitting a postal order for 2s. 6d. 








Births. 


MastERMAN.—On July 5th, at Bludan, Syria, the wife of Ernest W. 
Gurney Masterman, F.R.C.S., F.R.G.S., of Damascus, of a 
daughter. 

PoweE.t.— On 12th inst., at Glenarm House, Upper Clapton, N.E., 
the wife of Herbert E. Powell, M.R.C.S., L.S.A., of a son. 








Marriages. 


BricGHt--Carr.—On July 7th, at Christ Church, Beckenham, by 
the Rev. John Harding, M.A., Vicar, Archibald Leonard, son of 
the late John Bretton Bright, of Totterton Hall, Shropshire, to 
Laura Frances (Lily), daughter of the late Ambrose Patient Carr, 
of Boyton House, Beckenham. 


HOFFMEISTER—PaGE.—On June 16th, at Norton, Stockton-on-Tees, 
by the Rev. T. Errington Scott, Vicar, Henry Edgar William 
Hoffmeister, M.A., M.B. (Cantab.), M.R.C.S., &c., of Cowes, Isle 
of White, to Mary Seymour Page, fourth daughter of the late 
Robert Page Page, of Norton, Stockton-on-Tees. 








Deaths. 


Brown.—On May 14th, William Leopold, eldest son of W. Barnett 
Brown, M.D.Lond., aged 23. 


Bowman.—On July 17th, H. M. Bowman, M.D.Lond., M.R.C.P., 
suddenly of heart disease. 
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